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HEALTH ASPECTS OF ADOLESCENT SEX, 1982 



; MONDAY, APRIL 19, 4982 

. * • : " i>J „'U.S. Senate,/ 

slibgommittee on aging, family ai&d human $er vices, ' • 
- ' - Committee on Eahojb 'and Huma^t Resources, 

; < ; Washington, D.C.. . 

THe subcommittee jnet; pursuant to notice, at 9:47 p.m., in room 
4232, Dirksen Senate Office B,uildin& 9 Senator Jeremiah Denton 
;(chairman of the subcommittee), presiding. 
Present: Senator Denton., • " 

. Openinq Statement of Senator Denton , 

Senator Denton. Good morning.' 'this hearinewill come to order. 
. This is an oversight hearing Off title X of the Public Health Serv- 
ice Act, entitled "Health Aspects of Adolescent Sexual Relations." I 
want to welcome thp witnesses and guests to this hearing, fthich is 
under the auspices of the subcommittee Tqhair, Aging, Family and 
Human Services. . < . * . *' 

During the past decade', we have seen &n alarming increase* in' 
the rate of sexual relations among adolescents: Not only does a 
greater 'proportion of adolescent youth now engage in premarital 
sexual relations, but also a significant number has these relations 
at an earlier age. Those trends raise serious questions, among 
others, about the heali$h of many young j>eople, and these health 
questions are the subject of today s hearing. ' - >. » ■ < 

, The most 'obvious and the, most discussed risk of adolescent 
sexual relations is pregnancy. The creation and nurturing of a new 
life, a tliird person, is the^ greatest life^aflirming- experience any 
mortal can have. But pregnancy can .also disrupt the lives of un- 
married young women and men who are not prepared fqr parent- 
hood. It can cause medical and emotional problems for young girls, 
whether th6y carry the child to term pr abort. ' 

Arid, it goes without saying that the lack of preparedness for par- 
s entfrood on the part of the young man and woman involved certaip- 
s ly nas consequences for the child when it is born and as it grows 

up- s . v ■ ; ■ 

Because of the attention that the dangers of adolescent pregnan- 
ty and abortion have already received, this hearing is concerned 
primarily with other important health considerations; associated 
with adolescent sexual relations. 

Traditionally, an unmarried adolescent's decision on whether or 
when to have sexual relations, has been based to a large extent on 
values handed down within families, with the parental impartation 
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of these values achieved, in one or more ways: by example; by 
verbal pretept; by introducing the child ta church, school, litera- 
ture -or other means by which moral standards are presented. 

In the past 15 years or so, it is undeniable that many individuals 
have chosen free Sex or promiscuous lifestyles, and much of our en- 
.tertainment, our. media and our literature evince and proclaim 
that a sexual revolution has taken place. Many, of these influences 
implicitly aftd explicitly tell adolescents to look only to themselves 
for the answers tp these fcomplex, life-changing decisions. . ' 

Indeed, many Federal grantees preach that it is "OK" to have 
sexual relations and to use contraceptives, and it the contraceptives 
do not work, then simply have an abortion. The influence of par- 
ents is 4 diminished by these other influences, and peer pressure is. 
strong toward early sexual relations. 

Many parents disagree that their children; should join in the so- 
called -sexual revolution, and there, is a Question as to. whether or 
not' there really has been a sexual revolution. Surprising to me is 
that so many kids are not becoming sexually active before mar- 
riage. 

An increasing number of doctors and psyfchologists are coming to 
the view that the sexual.revolution approach is not only dehuman- 
izing, but also misleading. Th^ mounting epidemic of venereal dis- 
ease alone attests to the fact that there are issues other than preg- 
nancy to consider before an adolescent engages iii premarital 
sexual relations. * ■ ' 

«■ Certainly, the decision oh whether to engage in premarital 
sexual relations can have a' tremendous impact on future relations- 
ships ^nd marriage,- and that impact is, according to all the^re- 

* search and documentation, decidedly negative. 

* Whether it is psychologically or s emotionally healthy to ask an 
adolescent to shoulder alone the burden of the decision to engage 
in sexual relations before marriage is'ap areaLwe \yill discuss. 

'today. ■ ' • . , . . . 

* Before an individual becomes involved in any activity,- it is 
rational arid responsible for the individual to be fully aware of all 
the possible consequences of the activity. This would appear to be 
true most especially when the actors are our. children and the rele- 
vant consequences are as vital as those at issue here tod^y. 

The use. of prescription contraceptives by adolescents is a ihatter 
that raises iserious health concerns. With the increase in ;adolescent 
sexual activity has come an increase in use of birth control pills 
and IUD's. Medicaf research has demonstrated a number of health 
risks associated with the use of these prescription birth control 
methods. *\ , ± 

* It ismandatory, therefore, that when we make policy about birtn 
control we understand ^yhat may happen to adolescents who use 
Government-approved or provided drugs or devices v It is. eqtially 
important to keep in mind the capacity, or lack thereof, of adoles- 
cents to understand and evaluate all the possible health conse- 
quences. » . * ill- 
There is no disagreement that venereal disease is a major health 

threatroday to adolescents. Nearly 85 percent of all reported cases 
of YD occur in people between the ages oM5 and 30, with those in 



the 15- to 19-year-old group having one of the highest rates of.VD 
/transmission. 

The incurable herpes simplex II, as well as possibly immune 
strains of gonorrhea and syphilis, must be considered. Cervical 
cancer and the transmission of fatal disease to newborn infants are 
but two possible consequences of herpes." The Center for Disease 
- Control x reports that the incidence of this disease is growing at "b 
rate of 400,000 new cases a year. 

WHen children begin sexual relations at earlier ages, the likeli- 
hood .of their 1 having multiple partners 1 increases. This raises tbe 
> probability of VD infection and cervical cancer. y 
1 The facts and expert assessments to be presented here this morn- 
ing wijl bj of great interest to those wjjo make Federal policy. 
They will/also have implications for clinics and physicians, phar- 
maceutical research and marketing, and, most important, the 
family. I look forward to a productive and enlightening session. 

We will ndw receive for the record a statement by Senator Hum- 
phrey. . .. . ' 
[The statement follows:] 

, . • Statement of Senator Humphrey 

, Mr. Chairman, I regret that other committee responsibilities will prevent me from 
. attending the oversight hearing on title X to review the' health aspects of teenage 
•sexual activity. This hearing will provide members of the Senate important data* 
that is needed ta make informed decisions regarding adolescents and the family. I 
look forward to reading the testimony of the experts that you have gathered for this : 
' hearing. / 

Senator Denton. It is my pleasure now to call our six witnesses 
for today's hearing, if they will please come forward, ladies and 
gentlemen. 

On your right and o°n rpy left will be Dr. Herbert Ratner: He was 
director of-public health for Oak Park, 111., for over 24 years. He is 
the former chairman of the Maternal and Child Health Committee 
of the Illinois Association of Medical Health Officers and is pres- 
ently the editor of Child and Family Quarterly. He is also jbhe^ 
author of a critique of American medicine for the Center* for the 
Study of Democratic Institutions. Welcome to you, Dr. Ratner. 

Dr. Adele Hofrfiann — welcome to you-— is a pediatrician and the 
director of the Adolescent Medical Unit of the Neto York Universi- 
ty Medical Center. She is a past president of the Society /or Adoles-' 
cent Medicine and the first chair of the American # ^cademy of Pe- 
diatric Section on Adolescent Health. " * \ ; > ' . * 

Dr. John Hill&brand — welcome- to yo.i^sir-4-has been a 'practicing 
obstetrician/gynecologist for over '45 years. He is £ founding fellow 
of the American College of Obstetricians and Gynecologists and a 
founder of the Maternal Health Committee of the Ohio State Medi- 
cal Association.. He has appeared as an expert witness at over two 
dozen liability trials involving pharmaceutical companies and has 
acted as a medical consultant in dozens of other such cases. 

Dr. Prabodh Guptd— did I pronounce that right, sir? ^ 
,. Dr. jGupta. That is correct. 

Senator Denton. Welcome to you. 



He is a member of the Johns Hopkins School of Medicine's De- 
partment of Pathology. He was recently described by the- Washing- 
ton Post as one of the Nation's leading pathologists. 

Welcome to you, Miss Chamberlain. Miss Naomi Chamberlain is 
president of Chamberlain & Associates. She has worked the last. 8 
years developing adolescent pregnancy prevention programs in 
inner city neighborhoods and housing projects. . 

Last iHit not least, Dr. Ray Short; welcome to you, sir. He is a 1 
renowned author, lecturer, counselor and professor of sociology at 
the University of Wisconsin in Platteville. He has taught marriage^ 
and, family college courses both here and abroad for over 20 years; 
andf is a member of the National Council 01^ Family Relations. 

You are sitting as a panel. I will ask you to make your oral re- j 
marks, limited to 10 minutes, if possible. All of your written state- 
ments will be included in full in the official record of the- hearing. 

I wil^ask Dr. Ratner to lead off. , . 

STATEMENT OF HERBERT RATNER,. FORMER PUBLIC HEALTH 
OFFICER, AND EDITOR, CHILD AND FAMILY QUARTERLY, OAK 

\ PARK, JLL.; ADELE D. HOFMANN, DIRECTOR, ADOLESCENT 
-MEDICAL UNIT, NEW YORK UNIVERSITY MEDICAL CENTER, 
NEW YORK, N.Y.; JOHN HILLABRAND, OBSTETRICIAN AND GY- 
NECOLOGIST, TOLEDO, OHIO; PRABODH K. GUPTA, ^DEPART- 
MENT OF RATHOLOGY" JOHNS HOPKINS HOSPITAL, BALTI- 
MORE, MD.; NAOMI CHAMBERLAIN, PRESIDENT, CHAMBERLAIN 
& ASSOCIATES, INC., WASHINGTON, B.C.; AND RAY E. SHORT, 
PROFESSOR OF SOCIOLOGY, UNIVERSITY OF WISCONSIN, 
PLATTEVILLE, WIS., A PANEL 

Dr. Ratner. Mr. Chairman, the problem we are facing is so great 
and has so many interwoven strands, and it demand^, such an ex- 
tensive, sophisticated analysis that we can hardly do^justice to the 
problem and its solution in a Jbrief appearance before a Senate com- 
mittee. v v _ / ' 

Despite the limitation on time, my hope is that I can introduced 
new look at the problem whicW' may stimulate a broader and 
deeper, approach to the solution. There is an old saying that, "For' 
every problem that is complex, difficult and many-faceted,' there is 
a solution that is simple, .easy and false." I believe this is the situa- 
tion we are caught in right now and from which we must extricate 
ourselves. ■ " 

We cannot afford to live out Kierkegaard's profound but tragic 
observation that, "The trouble with life is we understand it back- 
ward but have to live it forward." Civilization may not last if we do 
'not better understand life. as we live it forward. .* '* • 
^ My position is pragmatic, with emphasis on the need for a long-, 
range approach witf! which few seem to concern themselves. It 
took -several 'geheraltions to get" into our present mess; it will take 
one or more generations to get back to a sane society. Emergency ( 
solutions will not solve the problem. The short-range approach will 
do little for us in the long run. These arebarid-aids at a, time when 
w6 need a tourniquet. > V 

-I venture „to state, without equivocation that with' otir . current 
practices, 'we are^ genferating more ill health \than we are prevent- 

\ 



ing. Iatrogenic disease — that is, physician-generated disease — is vir- 
tually epidemic, especially in the area of reproductive'medicine. 

Let me specify this in respect to', controlling pregnancies^ in ado- 
lescents through contraceptive education *and through the dispensa- 
tion of contraceptives in clinics. Despite the expenditure of, huge 
sums of money and the assignment of large numbers of medical 
personnel, both public arid voluntary, 'to this problem, the following 
seems to be the outcome. V 

(1) The number of abortions keeps increasing annually, irrespec- 
tive of social class and educational attainment, whether among col- 
lege women- from the suburbs or inner city youngsters from junior 
and senior high schools. f 

. (2) Pregnancies keep occurring at younger and younger ages. 

(3) The suicide rate among teenagers keeps increasing, and the 
rate is higher among the sexually active who are not pregnant 
th$n among those who are pregnanjt. > 4 

(4) Promiscuity keeps increasing with greater detriment to 
health both bodily and efnotional. To the body: because* of the detri- 
mental effects of the oral steroid— namely, the pill — among those 
using it; because of the increase of piplviq. inflammatory disease and 
ecttoic pregnancies ampngst ;*us^rs'| of the IUD; because of the 
sharply increased venereal disease rates, m$re epidemic than ever 
befor& in public, health history* despite all of our, miracle drugs-. 

' Twenty five years ago we thought that by tracking down con- 
tacts, we could eradicate syphilis. Today we know that is practical- 
ly impossible. The Center for Disease Control, states and calculates 
that in the ages between 15 and 19, close to 12 percent have experi- 
enced a venereal disease. ^ . 

In the case of genital. herpes, there are an estimated 20 million 
cases in the United States at present, and it has been estimated 
that new cases are developing at the rate of one-half *to 1 million 
cases yearly. 4 

To the psyche: because depression ckused by the pharmacological 
effects of the pill which are, particularly dangerous because of its 
insidious nature; because of depression caused jhLihe lack of fidek 
ity of the hoys. Most of the girls are^etting depressed. 

As Gebhard's figures show^-he repeated the Kinsey studies made 
,20 years earlier— most girls (50 t£r60 percent) ; when they give, up 
their virginity have marriage in mind, but few boys do (11 to 14 
percent). 1 The situation has worsened since. * . 

Concerning the pill, which in testimony I declared, at the Nelson 
hearings in 1970, to be chemical warfare against the women of the 
world, a fact which- since .then has been overwhelmingly confirmee! 
by the medical literature. I should point out here that in. 1970, all" 
those who criticized the. pill turned out to be right £nd^all* those 
who defended the pill turned out to be wrong:- 

Letrme f£ive you some specific details on the pilL This ik in .re- 
spect to mortality: "There were more deaths from adverse effects of 
.oral contraceptiye use than from all complications of pregnancy, 
delivery and the puerperjum cSfebined," and here I am quoting a 
• •' — ■* > „ 

. 1 Hoyman, H.S. Sex and American College Girls Today. Editor's Comment "Child & Family," " 
7:37,1968: , • • . 
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promint). * English epidemiologist-, Valerie Beral,-in an article that 
appeared i 1979. 2 ■ * w ' • ■ ' 

(2) The Seath rate from diseases of the circulatory system in 
women who used oral contraceptives is five times that tif those who 
have never used them. This is a quote: "The excess-was substantial- 
ly greater than the death rate from complications of pregnancy in 
the control group, and was double the death rate from accidents/', 
which comes from a study of the Royal College of General Practi- 
tioners, where they discussed mortality among oral contraceptive 
userfe. 3 ** " - t 

It'is important to point out that when people defend the pill and 
say it is less dangerous than pregnancy, they mislead by using a 
gross; maternal mortality rate. But the fact is that 'most deaths in 
pregiiancy are* found in the high-risk categories — a bad heart, dia- 
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, so forth and so on. "When it comes to. the prime users of the 
young women who are Iri good health — the death rate from 
pregnancy is negligible/' and I am quoting here Dr. Louis Hellman,. 
who was a great promoter of the pill. 4 

(3; Close to 100 disease conditions are associated with the pill. 
This includes even vitamin deficiencies that are difficult to correct, 
and abnormal changes in the concentration of trace minerals. 
- (4) Over 100 laboratory tests are affected by the pill resulting in 
abnormal findings. 5 As one expert has said, "The problem in pill 
development is 'to minimize the metabolic mischief of the pill/ " 6 
(5) What, is clear now is that if we knew in 1960 what we know 
now, trie pill never could have been approved by the Government 
under the Kefauver-Harris amendment. We should also reflect on 
the following, because here you are hearing the voice of the con- 
sumer. * 

(a) Among physicians recommending the pill to their patients, 72 
percent of tKe wives practicing; birth control would not use it, and 
among those who did use it, 40 percent changed to another form of 
contraception within 2 years. This is from 'a study that came out of 
Albert, Eirfstein Medical School in 1972. 7 
•(b) And this is the most telling point, it seems to me- 70 percent 
of the providers of the pill in Planned Parenthood clinics reject the 
use of the pill as a personal birth control method. 8 ■ ^ 
(c) Of course, everybody should know by now that the leading 
feminists are rejecting the pill. 9 Jf you want to hear one of the 



2 Reproductive Mortality. Brit. Med. J., Sept. 15, 1979, pp. 632-4. ~ '• 

n Royal College of General Practitioners' Oral Contraceptive Study. Mortality Among Oral 
„ Contraceptive Users. Lancent, Oct. 8, 1977, pp. 727-30. ■ • ' . 

* Hellman, L., Chairman, Advisory Committee for Obstetrics and Gynecology*' Food and Drug- 
Administration, "A Doctor's View of Birth-Control Pills." Bedbook, April 1969, p. 60. "A. healthy 
young girl runs a very negligible risk. * * * So to' say that the risk in taking the pill is less than 
the risk in having the baby doesn't make much sense." . 

R Weidling, H. and Henry, J. B. Laboratory Test Results Altered by "The Pill. JAMA, 
229:1762-8,1974. * 

« Briggs and Briggs. Med. J, Australia/ Dec. 28, 1974, pp. 942-3. ; . • 

7 Wassertheil-Smoller, S. et at. Contraceptive Practices, of Wives of Obstetricians. Mimeo- 
graphed Copy of Paper Presented at the American Public Health Association Annual Meeting. 

1 Atlantic City, Nov. 16. 1972. , ' , 

8 Hatcher, R. A. and Trussell, J. Contraceptive Use Among Family Planning Chruc Personnel. 
'Perspectives, 13:22-3, 1981. , • 

0 Seaman, B. "The Doctor's Case Against th» Pill." Doubleday & k Co., Inc., New York, 1$80. 
Introduction by the Boston Women's Health Book Collective. 



sharpest criticisms, of the pill, get Germaine Greer, Author qf "The 
Female Eunuch/' to come down land testify. . - 
/d) It should also be known that several countries have 1 never ap?- 
/Proved of the pill for contraceptive purposes because of the njedical" 
/ hazards. This particularly, is the case with Jbpan; it alsa applfes to 
/ Russia and Israel. I understand . from a person ! spoke tq who re- 
/ cen^ly returned from China that some communities distributing 
the pill are now halving se9ond thoughts on the pill. . ' ■ '• \ 
(e) Finally, teenagers themselves have caught on to the pill and 
are rejecting it in high nurpberfc. There is much in the medical lit 2 
- erature on this. ; \ \ - 

\ I edited a booklet, 'The Medical Hazards of the Birth Control 
Pill/' in 1968, and nothing has had to be retracted since tHferi. 10 ' We 
aire still receiving orders for this book by the hundreds. It.19 one of 
' th$ few publications available to the public which gives an objec- 
tive account of the pill. , «■ ..'j' f - 
* ? : So, it should be obvious v by how that the pill and £he ItFD dp not 
represent any basic solution to teenagers' problems and it jeopar- 
dizes their health. It is a shor^-range approach which compromises 
the future health of adolescents and compounds sthe future health 
care problems and the burdens of government in terms of the;ex- 
cessive costs and strain on the health care systemis. ■■ ■ 
> I may add here that Planned Parenthood and other family plarir- 
ning clinics, since they do not give total medical care, never see the 
complications they cause. It is only family physicians, groups that 
give total medical care and emergency rooms of hospitals, and so 
on, that really know what is happening; the family physician, in, 
particular, because he cares for that adolescent into adult' life, and 
can best see the consequences and the regrets of using these power- 
ful synthetic chemicals, -many of whose effects do Yiot show up until 
later life. > " . v 
_Many sexually actjye women are discovering the flaws of a care- 
free life' on their own which has given rise to a new movement 1 , 
called the New Celibacy. 11 So, the time has come for a long-range' 
approach to the problem. of the teenage^ 

I should point out, by way of - introduction, that the following are 
not the scholarly literature, that I customarily refer to, but Rolling 
Stone, on March 4, 1982," did feature' an article described as, 
"Herpes, the Pill, V.D.: Wiiy Sex,Is,Ndt Fun Anymore." 12 This .dis- 
covery is progressively becoming' widespread, and maybe it will 
turn into a new celibacy movement not unlike the old. 

In closing, I praise you for realizing that the time has come for a 
better and long-range approach to this problem. We should recall 
here that the American Cancer. Society and the U.S. Public Health" 
Service spend millions . &nd miljipns of dollars- annually promoting 
abstention from cigarette smokirifg as -their prime educational pro- 
gram. Unfortunately, they do n'St £fcem to have the same concern 
about cervical cancer, -Where the 'data is definite that early sex and 
multiple partners leads to a high incidence of cervical cancer. • 

i°Ratner, H. (Ed.) The Medical Hazards of the Birth Control Pi]]. "Child & Family Reprint 
• Booklet," 1969. * 

n Schoen, E./Hers. The New Celibacy: The "ideal date*' goes dateless. New York Time's. Sept. 
27, 1979. • . - '-V * T 

12 LeVy, S. The Birth Control Blues. Rolling Stone, Mar. 4,^982. . 
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Apparently; however, anything medicaj that speaks against ^ 
sexudl promiscuity has- diplomatic immunity; and, accordingly is 
not publicized to the laity. * ' > • ' 4 • • /> • 

If the American Cancer Society and, the U.S. Public Health Serv- 
ice can .promote abstention from cigarette smoking; if the* Ameri-r. 
can Heart Association can promote abstention, froro a/hi&hrfat.^nd 
a high : ani<nal-fat dietrtf a 4 half a dozen o^fer oirg^nizatiohs cftr- 
"prbmote abstention from *a vaWety of other' pleasures- from, junk a 

food, moo^ elevating drugs, alcohol and so forth, why are we sq.h^ 
( luctant. to -promote abstentiori trom teen&ge sex wheii it'js so clear 
' that it" is detrimental to their future health and happiness and, fur- 
thermore^. in women jeopardizes fertility, a woman'g greatest treas-. 
ure, by virtue of the sterilizing Complications of the [pttl, IUD, aborr 
tipn, and veneteal disease? .« ; v \ 

/ "Young girls have to be told that they only have one body; that it 
vis not a'retiearsai body which cah be turned in for /a neW one after 
the fun is over; tjrat -it is^a body, that has;t& last {a lifetime. They 
; must be persuaded to take* good care of it. ; ^ 

I close witSi a penetrating induction from a Nobel prize winner, 




"Godx always forgives, marl sometimes forgives, .nature never for-. 

. . • gives.". . ' ,■ ■. , : : • ' / ; " :■• . ■ 

• Here is what Richards says: , ; , , ;. ^ 

Let man 'make the 'smallest blunder in his far-reachink an^ 4 c6mplex physical or 
physiological reconstructions, and nature, striking from some unfor^een direction, 
V- # exacts a massive retribution. * ' ■ . -J?:* 

• With this in mind /we 'should begin to realize that the real oppo-, 
" ' nent of sex permissiveness is not old; fashioned morality: and reh- 
v - - • gion. but nature and nature is not negotiable. Nature strikes back 
1 and nature retaliates became mature has no choice . v ■ 

This thought first came to my attention many years ago when I 
■.' / came across a book at the New York Academy.of Medicine entitled 
- "Nature Hits Back" by an English psychiatrifet. r o 4 It revolutionized 
my whole life as a p^sician. - 
; IM have a minute or -two left, I would add this. Playboy has a 
, very interesting series on sex by two women sciS&tiste, They take a 
position counter to the current and fashkJnaM^ott^ 
nated With the feminist and some sojfiiah^efttfels that sexual 
. roles* are determined cultui^^ 
- By biology/ • X I/. . , , 

They * point out, as' Has Alice ,Rbesi, 15 ^sopjoligist who reversed 
>h[er earliel- feminist position ; td conclude there are certain gwerp- 
* ing biological fdndaments t|iat - cannot be dismissed, The -Playboy 
* * authors include, and in Playboy' of alt places;- that the mode of re- 
\ production, characteristic of 'the , human Species .is monogamy. ! ° It . 

* 3 Talalay, P. <Ed.) "Drugs in Our Society" the Johns Hopkins'University Press, Baltimore, 

Rossi, A. .A Biosoci6l, Perspective on Parenting. Daedalus, spnng, 1977, pp. .-Wl. Keprintea 

'* '. ; ■ '^SfriS,' "I'KU' D "Man ahd. Woman. Part 1. The 9exea: A Mystery 
. \n Solved?" Pl.ay*»yf January 1982, p.'288* • -y" ^; 
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this is true I cari; virtually guarantee the teenagers .and the profit 
sionals who go /along- with then! th#t if nature is challenged by 
early promiscuous sex. and multiple partners they wilt discover 
sooner or later that nature will strike back and exact a retribution. 

In ftict, In the boiling Stones article referred .to abbve; the author 
makers the same -point,* in these words, it seems "like some/wrathful 
deity exacting revenge for our decade-long orgy." : If Rolling 
, r Stone c§h entertain this notion perhaps, also, pah the niore medi- 
cally sopKisticatea except for them the diety'is nature.; Along these 
. lmes "therein 

may turn-out to ^^npiher. example, of nature retaliating. I refer 

• to the siid^ehrS^af^rase Hn a cancer knawp as Kaposi's sarcoma, 
^ in :h.6mosexirals, 17 rTt™ associated with anal intercourse. We have 

, not the slightest, idea why homosexuals shpuld be more susceptible* 
buf m^beiiature is telling us southing. Thank you. 
' Senator Denton, Thank you, lij^. Rather. Dr. Hofjnann? 
* *Dr. 'HpFM^NN/ Thank ^u/ SeMor. I .would just like to add to 
my credentials that I have been involved in the primary care of 
\ adolescents f£r almos£ 20 ye&ts v and have worked with the yippies^ 
^tjie hippips, "the flower children,* -tlie "voluntary white poor, the' 
^youth" movement of the sixties, ancC-the post-Vietnam \^ai** young- 
sters. I qm, here" today because I care about teenagers and I. think I 
f -' know them very; <velE v ' ' * \ 

Jti addition, I have ..recently, comjpiete^ a review of the world lit- 
. ."■ « erature onV contraceptive * use in!; teenagers commissioned by the 
World Health Organization; for whom I have been ^-temporary ad- 
viser, and I would like fo flftesentjsbme of*this information to you 

* today. _ * v " r , ■ ,v . / ' t 

Unfoctunately, DjJ Ratner, Pam going ta take great issue with ^ 
you^and do not agree with jail of your perspectives about contracep^ 
tion for adolescents in terms of my own evaluation — arf honest dif- 
ference of opinion. * - v ; * v ; * 

This is an extremely irtiportant topic in that recent .publicity on 
\ '/this issue has grehtly exaggerated and^even misrepresented,, in my 
' ^estimate/th^he&lth^ risks of prescription^ contraceptives for adoles- 
cents. ' 

.V *Due ta the constraints of tim^, I am going to limit my remarks to 

'.'••'■a brief. review of oral contraceptives* and the intrauterine device as 
the primary ones' raising significant questions about" potential 
harm:» : Bat I ask ihat you also, refer to. my written testimony for^ 
additional details and <iommentary on other methods. ) 

No. method of contraception is perfect 'either for adolescents or ; 
adults. ,Nohe is completely effective, and none entails, absolutely no 

. risk; However, such risks, as d6 exist must be examined in light of 
the far greater hazards of pregnancy to sexually active adolescents. 
^According to tKe Food and Drug Administration's patient packet 
insert- for oral contraceptives, a woman, whether teenager or adult, 

. is six. times more likely to. die consequent to pregnancy, and deliv- 
ery than from using, any type of contraceptives— a point of signjfi- 
t ' . 

17 (a) Altman. L. K. "New 'Homosexual disorder Worries Health Officials." New Yopk Times, t 
May 11, 1982.. 

(b) Jensen, O. M. et al. ''Kaposi's Sarcoma in Homosexual Men: Is It a New Disease?" 1 Lancet, 
May .1, 1982, p. 1027. "Our investigation confirms that Kaposi's sarcoma among young homosex-. 
ual men in Denmark is most.likely to represent a truly new disease entity." 



[ipnt departure, Pf. Rdtrier, and I do not'thiiak that the data have 
selectively taken only those at particularly hig^risk." \ - 

Turning first to oral contraceptives, or the pill, this is the most 
frequent prescription, method used by adolescents. The first con- 
cern relates to the possible adverse effects of oral contraceptives on 
. a teenager's ^owth. Therie js, however, no clinical etvidehce to bear 
♦out this hypothesis/ „ ' \ * " t . , ■ 

v While estrogen has been used in very tall girls' to curtail ulti- 
^ .mate„height, tlte^ 

for contraception/ No study ,has ever documented a pill-a&ociated 
reduction in predicted height in contraceptihg adolescents. 

Thp second concern relates to possible interference' wth th^ma- 
turiig endocrine s^tem and achievement . 

least one "recent" study of more than 200 girls belies this supposi- 
tion, finding v d prompt return, on discontinuation, to normal hdr- 
monal values, menstrual patterns and ovulati<m/in & group of 
; young adolescents who had used, the pill for* exteiffled^^riods of 
time. * - - - .." vv>'^,':^ 

In addition, studies-of girls with excessive height given high-dose 
' estrogen to arrest growth show that almost all also returned to reg-~ 
ular riienstr,uation within a - few months of the £hd ofi t triaatmenti 
which had lasted for 1" to I V2 years. \ * 

Nor is . there any data suggesting . that postpill amenorrheai, ' if 
indeed such a syndrome exists, has a higher frequency in teenagers 
than older women. -The conclusion of several notatne researchers 
that postpill infertility is, at best, an unfounded concern and, at 
worst, a modest problem usually responsive - to treatment would 
appear to apply to adolescents as muclias to adults. 

Several types of cardiovascular disease have been associated with 
oral contraceptive use. This is primarily due to a reversible alter- 
ation of blood-clot'ting factors, although changes in blood lipidsonav 
be contributory as well. The degree of estimated risk varies with 
the specific condition in vol ve& and" the coexistence of other predis- 
posing factpr^, * 7 " ■• \ L 

For example, age and smoking "increase the risks of heart attacks , 
and cerebral stroke; ,15- to 19-yfear-olds, whether tKey smoke pr not, 
are at the lowest rjusk of all pge groups. Nor is there Evidence that 
adolescents are at any greater risk of thrombophlebitis,, and possi- 
bly even lesg. — 5 : - ■ ■ . y* 

I was„uftable to - detect even a single pase report in the w,orld lit- 
erature of a pill-related de^th of an adolescent dike to any form of 
cardiovascular disease, or for that matter' from any, complication of 
thp pill. Cas6 reports of any type of nonfatal .complications in ado- 
lescents specifically are singularly difficult to find. > 
*' It shotild be rioted, however, that these observations do not^apply. 
tq conditions contraindicating use in adults, such as liver disease, 
hyperlipidemia, and hypertension. They also are contraindication's 
for use in adolescents. It is worth noting in this, connection that 
c'onditions precluding pill use are easily detected By physical exanv^* 
{nation, routine laboratory tests, and simple! questioning about 
medical facts well within the knowledge of *nost adolescents. v : --V<-\r 
. Much concern has bfeen raised about a possible, relationship be-, 
tween the pill and cancer of; the* breast, iitei^^cliyix^ or liver. The 
vast preponderance of current evidence indicates '«o increased risk, 



of breast cancer due to, oral contraceptive use. Moreover, the "pill is 
now recognized to be protective against benign or noncancerous 
breast disease. 

In addition, there is ho increased risk of cancer of the . uterus 
with currently employed preparations combining progesterone and 
estrogen together. Current 'evidence also fails to support any associ- 
ation between pill use and cervical cancer or the precancerous con- 
ditions. of dysplasia and carcinoma-i n-si tu. 

" The recent rise in incidence of cervical dysplasia among sexually 
active adolescents, now apjfears to be due exclusively to an early 
age at first intercourse and frequent coitus witji multiple sexual 
partners father than contraceptive use. - 

While there is a small risk of benign, noncancerous liver tumors 
with pill use, , no cases have, been reported in adolescents, and the 
greatest incidence is in women over 27 who have taken the pill for 
at lefest 7 years. \ '■' 

Turning to the intrauterine device, one significant problem is ex- 
pulsion, but this is primarily' associated with whether or not the' 
woman has borne a-child, not whether she is an adolescent. Those 
who have never borne a child have higher expulsion rates. More- 
over, newertypes of IUD's iiave significantly lower expulsion rates. 

A second complication is an" apparent, relative increase in ectopic 
pregnancy in ' IUD users,, but this risk does not appear to be any 
greater for adolescents than otherfc. Indeed, a number of reports on 
IUD use in this age group do not reveal a single case of ectopic 
*pft>gnancy among some 500 users, although it ^undoubtedly occurs, 
and probably at a rate similar to that' for older women. . • '! 

/I do concur in my findings with a major concern for IUD use in 
teenagers in relation to pelvic inflammatory disease, or PID—an 
infection 'of the fallopian tubes generally caused by bacteria,, pri- 
marily gonococcus and chlamydia, *iit on rare occasion by the 
fungus actinomyces. ■ t ' - ' \ 

PID is highly correlated with the same factors as cervical dyspla- 
sia;jnamely, aiuearly age of first intercourse, frequent coitus, aiid 
"multiple partners. If an IUD is in place, the risk of contracting 
pelvic inflammatory disease is further increased by a factor of lVi 
to 4, depending on the particular study. , 

The major significance of PID 'ib an increased risk of ectopic 
pregnancy and infertility. Estimates of infertility following a single 
episode of PID range from 18 W 37 piercent. 

Oral contraceptives and the diaphragm, as well as condoms and 
foam, all have a significant place in* family planning initiatives for 
adolescents. The intrauterine device, in. my estimate, ^lso should be 
considered for married adolescents and, selectively, for those who 
are unmarried but have failed repeatedly with other methods, have 
experienced one or more past pregnancies, are' at risk . of further 
pregnancy, and can be treated promptly in case of intervening 
pelvic infection. v 

With the exception of an increased risk fpr pelvic infection in 
IUD users frequently exposed to sexually transmitted diseases, con- 
traception in adolescents appears, on the basis of tHe world litera- 
ture, to be remarkably safe. There is good argument that unraar- 
ried adolescerits should not be sexually active because of the possi- 
ble consequences to their physical and emotional well-being. But 



despite . what you or I might wish, man J young people are making 
the decision to engage in intercourse. \ 
. As a physician, my primary duty is to protect the health "of my 
young patients. I cannot concur in steps which render this impossi- 
ble by making contraceptives unavailable to sexually active adoles-V 
cent% consequent to. the denial of confidential services. The tpll oc-\ 
rapfengd by an unpldnhed pregnancy in adolescents is far, far too 
-^Ifi^h.-I^uld only justify denying confident 
concerns about the- ability of my patients' to give fully informed 
consent, ajid in my experience the overwhelming majority of ado- 
lescents, given appropriate guidance and counseling, are -able to 
make effective contraceptive decisions. 

Senator Denton. Would you repeat that sentence, please? I did 
not understand it; I did not hear it all. 

Dr. Hofmann. As a physician, my primary duty is to protect the 
health of my young patients, and I cannot concur in steps which 
would make-'it impossible for me to do so by making confidential 
. services unavailable to teenagers. Confidentiality is essential to the 
" physician in rendering adolescents fyeaith care of a wide variety of 
sensitive natures. It is essential, that they have access to me or my 
^polleafcues, to be -able to receive service^ in confidence. 

Senator Denton. Confidentiality means that you alone deal with 
them, excluding everyone else, including parents. Is that what you ■ 
are getting at? . % :! 

. Dr. Hofmann. No,. sir.-It means that if I am. going/to treat them, * 
.they must have, access to me under those circumstances. 

Senator Denton. Undfcr-what circumstances? . - * 

Dr. Hofmann. Confidential circumstances. ' . ■ * 

Senator Denton. And I am asking you to define confidentiality. 

Dr. Hofmann. . I will not reveal to others . without their perniis— 
sion or unless I^feel that th6y are in serious jeopardy of greater 
harm oft leaving* my office. I. would not{ for instance, reserve confi; 
dentiality in relation to suicide. I would regularly notify—-- 
• „ Senator Denton. In relation t^guicide, did you say? 

Dr. Hofmann. If the young person were "'to tell me. that" they 
were going to commit suicide on leaving my office, but they did not 
want me toPtell anyone, that is obviously something that I am not 
going to observe. . , , 

In my experience, what l do feel.is, .that a young person is not 
going to tell me anything of significance if she feels I am going to 
tell her parents, or that she has to have her parents' consent to get 
to me. Once* she gets in, I do make every effort to involve parents. \ ". 

Senator Denton. You make everyeffort to involve parents? 

Dr. Hofmann. Absolutely, sir. I myght say that in the older 
youngsters, gay age 17, 1 do not. But, certainly, fcr adolescents <age ' 
16 and under ,^ it is a part of my regular procedure to discttes with 
them, "C$n you involve your parents?" * • ' - > 

' Obviously, I always work toward involving parents with drug 
abuse problems, because I cannot work with a drug abusing' youth 
unless parents are^involved. Obviously, if a girt is pregnant and 
going to term', I must also involve the parents. It is a total fafnily 
problem. We are very anxious to involve parents in instances wh^n 
there is iuvabortion. y ; ' •* Vf ■ ■' \ 'j\ ' : '* v ^y*' : ' : ': ,: '\:--^>^'.. 
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But, I happen .to work with a largely JHispanib^populatioh arid 
have literally seen young women thrown 'vut of -their homes, L forced 
into an early marriage, and suffer such devaluation that the family 
unit was almost destroyed over contraception or abortion: So, t do 
have to reserve the right of confidentiality with "my young pa- 
tients — and I know thisUs true in other instances—not just to be. 
' able to gain access to me/ but in oi;der to be able to have then! 
speak to meat all and to tell me th^ir problems, because they are 
not going to tell, anybody else and they are . not telUng their par- 
ents. * , - T , V '■ * 

I would like to negotiate parental involvement, But I find it ex- 
tremely difficult, to work in-a situation'whicfi*mandates it because 
what -this- will mean essentially is that young people will not come 
to seek' health care including contraception and will not really 
alter their sexual patterns with the risk of pregnancy. 

^e are conducting some research at* present to explore" the spe- 
cific question, and we find that in 'our population, which is a gener- 
al primary medical clinic for adolescents in which we do give con- 
traceptives as well as a wide range of other health services and 
continuity care over time to these young people, very, very few^of 
them would come for services or tell .a physician that they are^sex- 
ually active, even "though they would have no intention of ceasing 
this sekual behavior, if parental notification were required. 

Senator Oenton. This hearing is pot in tended 'to- go into that, but 
-since you! brought it up, I wanted to make, sure' I had clear what 
you meant by confidentiality and the qualifications to that state- 
ment, 'some of which you have gone into.; lVr ■] 

Dr. Hofmann. Health care services-Mt>r how health services are 
delivered— are terribly important fpr teenagers, in ^relation to J this 
particular hearing. I think that some of the things th&t w£ have 
learned through considerable experience, 'particularly about the 
need for confidentiality, go far beyond the legislative, proposals-— 
although I wajs addressing those indirectly— a#d very; much relate 
to the health: meeds of adolescents; In my view as a" physician, it is 
essential that the physician be given the opportunity to use his or 
her best judgment on this matter in helping the patient. This in- 
cludes parental' involvement whenever possible; but maybe not in 
. every case. ' Thank you. " * » - » . 

Senator Denton. Thank you, Dr. Hofmann. Dr: Hillabrand? 
. Dr. Hillabrand. Did you address me, Senator? 

Senator Denton. Yes, sir, I did, Dr. Hillabrand. 

Dr. Hillabrand. Thank you. / * . 

Senator Denton.' I asked you to go ahead, sir. I am sorry if I did 
not speak up. 

Dr. Hillabrand. Well, I am a doctor from Toledo, 3 board-certi- 
fied obstetrician of some 45 years' experience. I have delivered 
spme 8,700 babies without a maternal death. I am reasonably 
proud of that. m * , 

Artforig my credentials and my 'reason for interest, in these affairs 
is -that. I have been ideritifiecl with a seryice organization for. the 
past 12 years which gives assistafoce^to giris. who might \>e . consider- f 
ihg abortion, are under pressure 'to hatfe an abortion, and can be # 
helped by the centers of this country, Avhich now number more* 
than 1,100. * ■ , . 



We are an' international organization, under the name of Alter- 
natives to Abortion International, which we describe as a prolife, 
-emergency pregnancy service foundation. We are not political in 
any way; we are tax-exempt, so we have to be. r 

But my interest in these people that I have worked with for 12 
years now gives me some insight into the problems involved in 
problem pregnancies. The second thing is - my identification with 
the wurts, in which for the past 12 years I have been appearing as 
'an expert witness-on behalf of plaintiffs of all ages, Dr. ^Hofmann, 
who have gotten into, disasters as a . result of taking pills. 

This has included death from thrombophlebitis and pulmonary 
embolism, gangrene of extremities, heart attacks, diabetes, and all 
sorte of serious problems which are indeed iatrogenic, to use Dr. 
Ratnjer's term, because they are physician-induced. 

I would like to get fundamental to begin with on the question of 
. the birth control pill itself, not as a teacher, but to have you think 
along with me as' to what it is. It contains two basic ingredients, 
one of which simulates this estrogens of the- body, and the other 
simulates the progestins of the body — the sex hormones, the steroid 
hormones. * . 4 

However, the important thing to remember is that the ingredi- 
ents of the pill are' not hormones. No one who makes them claims 
them to be. They cannot be handled in the .human bfcdy in the way 
natural human hormones are, and they can spell disaster because 
the estrogens and the chemistry of them have to be digested by the 
human disposal, which is the liver, and these powerful synthetic - 
chemicals are not so constituted that- the enzymes of the body can 
digest them and dispose of them as they would normal estrogens in 
the body; similarly with the progestins which are made to resemble 
and have a powerful action resembling progesterones, but cannot 
be disposed in this way. 

Now, these chemicals try to. go through the liver, but many times 
the/ just do not majke if.«Thte is verified by the cltemists that work 
on the current problem of tumors in the liver found in those people 
of all ages who take birth control pills, which can result in hemor- 
rhage and death, and this is in the literature of the dpug compa- . 
nies. themselves. So; I am not advancing any opiniqfl^of my own. 

The drug companies,, speqficdlly Syntex and Cyril, .state that. 
amoQg the pill-takers, it has been reported thiat ,the incidence of 
liver .tumors gnd liver adenomas is 16 times as great as those whb 
do not take- the pill. These do result in deaths in takers <>f all ages. 
' Now, it is one thing to preach that 'the pill is dangerous, but the . 
day might, arrive when the pill is made to be less dangerbus or, ih v 
■ fact, notqangerbus at all. On the stand, I am frequently posed with 
the question, "Well, doctor, yau are against the pill. If we had a 
perfectly safe pill, you would be against it, would you not?" ; 

I say, "You' ask me a question which is, loaded," because if it 
were perfectly safe, it would not prevent the first pregnancy,, and if 
it were not perfectly safe, you have exactly what we have here. So, 
it is a contradiction in terms to consider, a perfectly safe pill. 

Now, what does the pill do? According to the original claims, it 
aefced by suppressing the pituitary, which in turn then did not pro- 
duce the hormones to stimulate the ovary to, produce eggs. This 
was its primary mode of action, to inhibit ovulation. 



Well, that sounds great, and it works and it is effective, and tKis 
is both a blessing, a hazard, and a risk because when you suppress 
the pituitary, you are, in fact, suppressing the master hormone-con- 
trolling gland of the human body. We are stilL learning what the 
pituitary does. Among other things, it regulates the function of the 
thyroid and the adrenal, without which we die if we do not have 
^proper adrenal function; the gonads; and in this case* our particu- 
lar interest fh suppressing ovulation. 

I would take it upon myself to disagree diametrically with the 7 
previous speaker. She is well intentioned, but she somehow ox 
other does not seem to comprehend the effects of the pill on teen- 
agers. Even tbe drug companies themselves advise that in. teen- 
agers that have irregularity, the pill not be used because it can 
contribute to this. It decommissions the pituitary, in effect. . 

Imagine, if you will, if we turned off the power in Dr. Ratner's 
O'Hare Airport there— the control tower. What ^yould happen to 
the traffic? And . let me^teli you that the physiological processes of 
the human 'endocrine system are much more. com plicated than the 
traffic in O'Hare Airport. When you turn this off and, suppress it, 
and plan to do it over a long period of time, then you are in trouble- 
especially with youngsters. They can be decommissioned and made 
to be menopausal, so to speak, for a protracted and unpredictable 
period of time. . 

Senator Denton. Sir, may I interrupt you. just for su moment? I 
was going to ask Dr. Hofjnann that question later, hut I am afraid 
I^fhight forget it. 1 • . ^ ? 

This. patient package* insert — PPI, as it is commpnly referred to— * 
required c by the Food and Drug Administration in the birth control 
package, says, under the title "WhcrSfibuld Not Use Oral Contra- 
ceptives": 

If you have scanty or irregular periods or are a young woman without* a regular s 
cycle, you should use another method of contraception because if you use the pill, 
you may have difficulty becoming pregnant or may fail/to have menstrual periods 
after discontinuing the pill. •/■'■"/ _ " 

" It would appear that this should he corrected*if you are correct, 
Dr. Hofmann/. ... :-; 

Dr. Hofmann. I ttynk it should be, sir, on the basis of current 
information. I think there #re some theoretical reasons for "includ- 
ing such a statement iri th§ PPI, but there is no confirmed medical 
evidence that use of the , pill 'in the immedfafe post-mfenarcheal^ 
period will in fact, interfere with ovulation. And there are several 
studies dpne by very responsible arid reputable endocrinologists,, 
particularly in girls who received 10 times the estrogen dose in oral 
contraceptives for over a year-and-a-half in relation £5 the reduc- ^ 
tions of pr^dictfed' height in the immediate period surrounding men- 
arche who have been shown to regularly ovulate and regularly 
return to riortnal menstrual function on discontinuation. 

I shared the k doctor's concern until my review for the World 
Healtti Organization, but have since revised my opinion. Responsi- 
ble professionals' including Obstetricians and gynecologists had led 
me to, to take this position as stated in the package insert Unfor- 
tunately, vvhen you analyze the available evidence, it really sug- 
gests that the ^hypothalamic ovarian axis is singularly resistant £o 
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\ such suppression. This is, 1 think, a surprising conclusion, but a 
valid one based on my information. ■„ ... 
In practice, however, I do not prescribe the pill to girte with ir- 

• regular menses because a number of them may have truety,dys- 
V« functional problems— not simply immature cycles— and we simply 

do not know whether the pill wttl. aggravate , dysfunctional prob- 
lems and resultant infertility. So, because we cannot differentiate 
between: normal menstrual irregularity right after men^rche 
begins and what might be a dysfunctional problem, we generally do 
; hot give %he pill until regular menses are established. JBut where 
' estrogens have been us^d in early menariihe in normal .girls, 'there 
really is no evidence of persistent suppression of ovulation at all. : 

SenatQr Denton. So, you do or do not agree' that young girls who 
do not have a. regular. menstrual cycle yet should* avoid use of— 
\ -Dr. Hofmann. Wfell, I probably would not' use them. I do not 
'think there is any clear, laboratory case-study, evidence that there - 
is a speciafirazard to them. What can I say? I would rather be 
conservative even though there i^ no confirmatory evidence. But I 
do ndt tHintttis contraindication is substantiated in the literature. 
V. - Senator »Dei^n. iliank you A I am sure we will go into these dif- 
ferent indications W findings later became there appears to be 
some conflict. \. y x ' * • ^ ' • - 

Please forgive me, Dr. Hillabrand, ,bttt I thought that the ques- 
tion should be brought up at that point to clarify Dr. Hofmann's 
and your disagreement on that subject. 

. Dr. Hillabrand. There is a disagreement her£ I am sure,- and I 
appreciate your raising the point. It is a little bit difficult to refute 
the* unnamed famous authorities of the world, when the true ex- 
perience of people who work in this field— namely, myself, and I 

* have now accuntfilated over 947.cases of amenorrhea which include 

• pill takers and ionpill takers, and" I find that it is eight times as 
v great among the pill takers as eunong the nonpill takers in the 

' adolescents. Now, i am talking about teenagers entirely. 

This is my experience. I am a clinician; I am an obstetrician; I , 

• examine the patients and I rpake the diagnosis, and I do my own 
cytology in thef office for hormonal evaluation on these girls, I find 
it a disaster to give this pill to adolescents whose pituitary ovarian 
access has not matured and become stabilized. And when you int§r- ... 
fere with this with a powerful synthetic chemical and you cannot 
predict its effect, then you subject these people to tremendous phys- 
icaT hazards which pan endure and ruin their whole life in the 
future, and I have seen it happen. 

Nowj supposing we had a pilb thatj is perfectly safe, t^ieri we 
would do. something else to the girV and this destroys sqmething 
about their personality and their personhood and their value" as a 
person. And I see this happen all the time, because girls come in 

• whose mothers bring them inland ask planned parenthood offices 
in our own building to give them the birth controy pills *so they will ' 
not come home pregnant. . - ■ * 

In effect, you are telling a teenager, "I do not trust you. You are 
not trustworthy." If we take kids like this and destroy their value 
system and their ideals and everything that thev hold important in 
life by saying, in effect "You are no good; nQbody can trust you; we 
. ? have got to give you the pill or you will come home pregnant," I 
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think this is . something that you cannot put into words, but I see 
thija happen all the; time — the destruction of kids. 

* -As Dr. Margaret W£ite, in London, one £>f our trustees in AAI, 
expressed it, the family planning association goes out and teaches 
in the school that if you take the pill,, this i& going to hte the 
answer; we will not have all of these illegitimate' pregnancies in 
Englahd.'"They find, to their consternation then, , that the. kids do 
not stay on the pill; They get pregftant $nd theygfet the venereal ^ 
disease, and "the famfl^ ^ planning associat iori, ^ the ^xi^rj^r^orom 
planned parenthood, ^ays, "Well, we did ript start soon enough; ob- 
viously. We are in trouble; we need to start sooner." 

So, they t#ke the methods that dp not work and then apply them 
to earlier and earlier and earlier ages, and it backfires every time ', 
and we ruin these kids. But What dp we do in this epidemic pf ve- 
nereal disease, which includes all of' these things -which we have to, 
deal with? 7 * , ' . ' 

The gonorrhea is at epidemic proportions. There was a news re- 
lease last week in Florida that it is burgeoning dpwn there. It is 
completely Out of control; they do not know'how to handle il All 
these people that have herpes— we cannot even make the diagnosis; 
We have no cure f( J^ and it ruins people in their pregnancies. 
They are having tanSR cesareans now, in a climate where we are" 
embarrassed by . the incidence of cesareans that we obstetricians 
ar£ performing now. / ! 

I find that this and the-IUD's are, in fact, a curse on the youth of 
this country. As Harojid Williams, one 6f the. pioneers on the pill- 
he was .both a doctor and a" lawyer. In the beginning, he got so;ex- 
cited he wrote book v He said, ''Pregnant or Dead? In addressing 
Reed College in Portland, jOreg.*, Wdescribed this as the people pol- 
luters-^the pill and the IUD s— because they do do these, things, 
many of which are irreversible in our youth, and this is^vhere our 
value is in our youth. If we do not bring them up with; vajue. sys- 
tems, we are lit trouble. , / ; \ 

I think the IUD's— forget -expulsion of them. ' You think about 
PID which is so rampant today-— pelvic inflammatory disease— 
which will ruin our youth. I think when we neuterize our girls 
with these things, we are doing something that we cannot replace 
arid undo. We do not have any penicillin when we dpithis, and we , 
convert them into sexual playthings for the entertainment of : 
young males at what price? It' is an inestimable price. , 

Senator Denton.: I^cannot help remarking, Dr. Hillabrand, that 
the feminists, and the Congress does not lack some, are in total 
agreement about pornography and the overall, implication of what [ 
you have just said; that if a woman is regarded, and regards Her- 
self, as a sex object, the feminists do not like it; the profamily 
people do notrlike it, and I do not think nature likes it. 

Dr. Sillab^aAd. Well, in that sense, I ani a great feminist 
myself. I am nbt against sex. I do not think anything has been in- 
vented that is quite that good, but there* is a bottom, of the barrel. I 

• make' my living on sex; I am not. speaking^gainst it. With deliver- 
ing 8,700 babies and being an expert, so-called,' in' infertility, and 
knowing something about fallopian tubes and ovaries, I should be 
able to speak. And I say that this is what ^s defeminizing people, 
and in that sense I atn a great feminist. I think mothers and babies 
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are indispensable, and the ruination of mothers/ babies, and fami- 
lies is at the root core of'our'fevils of society today. , 

You forget heaven, hell, sin, virtue, bible, church, -arid anything 
else, and look upon women as something valuable. Should not they, 
in their own self-interest, be doing spritething to protect them- 
selves? Dr. -Hofmann wants to protect theii health, and T congratu^ 
late her. I know she is sincere; but in mji opinion extremely mis- 
guided, and she is being misLed by the drug companies that put out 
things like. this. : r- - rr- .:- -; ; " -------- 

It went on for 6 months. "She is 16 yeass old. She has made the 
decision to be sexually active/' She could not buy a car or. even gfet 
her ear lobes pierced without parental consent. 

Senator Denton^ Nor vote, nor serve her country. . ■ j 

Dr. Hillabrand. She has made the commitment to be sexually 
informed or responsible, ergo give her-Norinyl 135, as though this 
solves all her problems. Now,, these are paid ads/^ Incidentally; 
there are, according to ^reports today, over 50 million customers 
taking the pill. 

There* is a profit motive, which I am not against. Doctors are sup- 
posed to be Republican and wealthy; I guess they are wealthy. 
. Now, the last issue of the jipurhal of Ob/Gyn has got a 6-page ad 
describing a breakthrough in the pill here by t Cyril,^using the same 
ingredients, tinkering with the doses of tjhem, which does not tlo 
anything except confound the physician, who will then gogout and 
tell the girls that the pill is safe, and they^vrill believe him.* 
* Now, one last thing. I have used, up too much time, but I want to 
put to rest once and for all this idea that pregnancy is more dan- ; 
gerous than contraception, and that pregnancy is more dangerous 
than abortion. L do not know where these* ugly rumors get started; 
. Dr. John^F. Dwyer, and I am quoting, from.Bellevue Hospitalin 
New York 1 — I guess they have heafd about it in Washington-— he 
took care of over„200 kids and he foundvthe incidence of complica-. 
tions lower among teenagers, and they are all under 16. Even in 
those under 14, "they were lower in these people who were carefully 
\monitored than they were in adults and professionals. They had 
fewer cesarean sections, fewei^ases of toxemia, fewer cases of ob- 
structed labor. The only thing They Had more of was prematurity, 
which is not a catastrophe today with all our sophisticated pediat- 
ric, intensive care, and neonatal care. * 

I would love to talk for the next week. and answer your questions 
for a month, but I would yield the floor. - y . ■,. . \ 

Sehator Denton. Thank you, Dr. Hillabrand." " 

Dr. Gupta? . 6 * ■ 1 \ . 

Dr. Gupta. Thank you, Senator, for inviting' me to talk here My - 
colleagues on the right haVe, already said most of the things that I 
intended jto speak -on this mornings but I shall be a little metre oh- t 
jective and a little less 'emotional and personal in What I say. I 
think what I am telling is what can^be seen and experienced and 
felt by anybody; it is allscientific truth. " 

The intrauterine device, IUD, is the second most commonly used 
method of contraception in the ,world. It is believed that there are 
about 60 mUlion women in the world using I.UD's, out*of which 
about>40 million are used in China, and nearly 3 million women of 
the active reproductive age group^ between 14 and 44,>years of age, . 
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employ fUD's in this country. Present popularity of the IUD stems 
from, its relative cheapness, effectiveness, and general acceptability 
as a safe and probably reversible mode of contraception. 

despite being convenient and popular, the use of the IUD has 
always been controversial. Since its inception, infections and. expul- 
sion of the IUD were rioted as frequent complications among young 
nulliparous women. • 

Senator Denton. . Pardon me, sir. What is nulliparous? 

Dr. Guptas. It is a woman who has not borne any children; most 
commonly, 'adults ahd r teenage girls below 20 years old, or* who . 
have been married but do not have^child. t .., s, 
- Infections — local, intraabdominal and ^generalized — have been as- 
sociated with the u§e*of IUD's. Mahy changes, including use of 
jnonofilamentous carrier thread, changes 'in design, and shape, and 
availability of IUD's in various sizes, have been made. Recommen- 
dations^and precautions for use of IUD'i have been modified in 
order to minimize the complications and make IUD's more accept- 
able by women and, nullipara who have smaller uteri and other in- 
ternal organs. 

Currently in the United States, available IUp's fall into basically 
two categories. One is the mechanical type,' which includes. the 
lippe's lqpp, saf-T-coil, or variations thereof, and No. 2 are the 
medicated IUD's* which generally have a metal* like a copper, in- 
cluding copper-7, copper-T, or a variation thereof, or rpay have an 
impregnated hormone, most commonly progesterone, as a part of 
the IUD. * V' \ , 

Irrespective of the design of the IUD's, available in this country, 
all^IUD's have a tail or a thread with which the IUD communi : >: 
cates with the external environment, thus permitting an easy 
access to the infective organisms from outside to invade the uterine 
cavity.* Additionally, the device ^ alters !th*e ; in*Ers^terine milieu, 
makfng it more conducive for tHe r growth of certam microorgan- 
isms. . ' * . \ 

Actinomyces are a 'group of higher bacteria— tlrese are not., 
fungi — which normally do not occur in the female genital tract. 
These organisms, however, are commonly found in the oral cavity 
and in the intestinal tract. In the genital tract u>f women, acting^ 
myces appear to be acquired by oral genital sex. • 

Until about Shears ago, actinomyces infection of the female geni- ' 
tal tract had been rare. Less than 200 cases have been recorded in 
the world literature: This infrequent documentation of actinomyces 
infection probably resulted from the rather nonspecific clinical 
signs and symptoms' of these patients and,, more obviously, due to 
the lack of any reliable arid cheap diagnostic procedure, 

In* the year ,1976, we at Hopkins observed the occurrence of acti- 
nomyces^organisrris among women using IUD's for/contraceptive 
methods. These organisms occurred aus dark; ' irregular masses com-' " 
posed of thin, branching filaments wriich can be correctly identified 
in routine* (be ryicovaglnal smears. or "Pap tests." Some experience 
in evaluation and correct interpretation of Pap smears is helpful, in 
increasing the specificity and sensitivity of this diagnosis. 
> : Since the original, observation, we have investigated over 100,000 
women attending Johns Hopkins Hospital. At Hopkins, in riearly 
10 percentSf the adult female population employing IUD's, a^ino- 
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myces organisms have been observed in Pap Smears. No data about 
the incidence of actinomyces among IUD user^ is Available. 
Depending upon the training, experience, tne techniques em- 

Jloyeid, and the socioeconomic ancTgeographyc origin of the women 
tudied, prevalence of actinomyces organisms among IUD users has 
een reported between 2 and 25 percent. There is one report saying 
that about 90 percent of the women using IUD's have actinomyces. 

I beg to disagree^ with that report. .- v - v 

;Senator Denton. Sir, if you will permit me, I am slightly con- 
fused with this . part of.your testimony. You say at Hopkins,, where 
you have investigated 100,000 women, 'in 10 percent of the adult 
female population employing an, IUD you found these organisms' in 
v the Pap smears. And you" go on later with a good deal of informa- 
tion about these findings and infections. V 

But what do you mean by the sentence, "No data about the inci- 
dence of ' — how do you pronounce it? 

~ Dr. Gupta. Right, Senator. . 

Senator Denton. You say no data is available.- 

Dr. Gupta. Right. I am trying to differentiate scientifically be- 
tween prevalence and incidence. ' 

Senator Denton. Between prevalence and incidence? 

Dr. Gupta. Right. If I take this population sitting here, I may 
find two cases of lung cancer. That will be prevalence in this 
group. m ; { . • ". ... ; ' 

Senator Denton. Yes. 
} Dr. Gupta. If I start them smoking today and follow them for the 
next 50 years, I may find out how many of them will develop lung 
cancer. That will be the incidence. * 

Senator Denton. All right, sir, I understand. So, you liaye data 
on prevalence, but not on incidence?. * / ; 

Dr. Gupta. That is correct, sir. ■ a . ; / ; : 

Senator Denton. OK. v ' 

Dr. GupjrA. These; organisms have been Yound to occur only in the 
presence of a- foreign body in the female genital tract, almost 
always an IUD. We have seen it without IUD's, . but always with a 
foreign body. Infection can persist for a few weeksr-evea after the 
removal of the IUD. Actinomyces have been observed with all 
available types of IUD's. ; 1 

Setae investigators have reported &. protective effect of the 
copper IUD. This does not appear to .be so. Organisms can be ob- 
'served as earjy as 6 weeks after insertion of an IUD, though their • 
prevalence increases with continual use of an IUD. 

Nearly 25 percent' of women using. £in IUD and having some local 
symptoms, like ragihal discharge, heaviness, intermenstrual spot-, 
ting, champs, pairi^ land prolonged and/or heavy periods, have been 
founc^tp have actinomyces detectable in their vaginal smears. It is '* 
relevant to note that thf^e local Symptoms have been generally 
cqrifeidered innocuous and a 'Common accompaniment of IUD usage. 

.Nearly 50 pdrqent of women -using^ IUD's and attending this hos- 
pital for pelvic inflammatory disease, c>r PID, requiring siirgical in- 
tervention have been found tt) harbor these organisms, Of the IUD 
users- admitted for PID, actinomyces were < observed in 37 and . 40 ' 
percent of these cases in ; Arizona and Vfermont, respectively! . 



In '.f§t Paul, Minn-., 66 percent of .women admitted with IUD-relat-: 
ed complaints wefre foUndto have jpelvic inflammatory disease/ 

Definition arid diagnostic criteria fot PID are imprecise present- 
ly. It is estimated thai neatly 187 ,00frw6raen usirig lUD's develop 
PID every year: Nearly 20 to 25 percent, or ^j4tf 9 00flf 'of^he^^fvromeik, 
develop tubal^iifections and they probably becbit^e infertile. ; ; ^ 

PID in the presence Of actinomyces is always mor£ serious clini- 
cally, requiring extended hospitalization and A tfeatment. During the' 
last. 4 years; incidence of IUD-related PID has increased from 4, to 
20 percent, arid,- if I may correct Dr. Hofmann, this has been due- to 
nongonococcal PID. The incidence of gonococcal infection, indeed,, 
in relation to PID has gone down with the use of IUD's,' but the 
nongonococcal, probably due to actinomyces and pthef things, has 
gone up. i ... / ■ ' 1 

PID is at Jeast three to four times more common among women 
using IUD's. The risk of PID is 'considerably ^more among young 
nullipara women who have had more than one -sexual partner or 
wjiothaye had PIP before. The ri§k among such .nullipara women, is 
estimat^df to Be 7 to .12. times gj-e&ter than the general female^popu- 
latibn. . ' . 

x Tubal inflammation- of some degree has been observed in over 54 
percent of women .using* IUD's; Exact figures for developing PID 
among these cases pr&ently are not available. This inflammation 
is highest, with Dalkon Shield being about 63 percent, but with 
lippesMoop it is about 40 percent. 

PID is most common, within 6 to 8 weeks after insertion of the 
IUD, and also after nearly 2 years of its continuous Use. In a study 
in the Netherlands In schoolgirls between 13 and -20 years of age, 
nearly 50 percent of the IUDV were still in use after 2 yedrs of in- 
sertion; 25 percent were removed because of PID. . 

Improper diagnosis and inadequate treatment of these women 
with PID can result in rare but serious cdmplications. Dissemina- 
tion of . actinomyces infection to other parts of the body and deaths 
have been reported. 

. "\ Senate^ Denton. Sir, let me see if I have that right. You say in 

Sweden .-; 

Dr. Gupta. That should be the Netherlands/sirr 1 
s Senator Denton. Sir? -.- l 
■ r. Dr* Gupta. That is not in. Sweden; that was in the Netherlands. 
Senator Denton. I thought that is what you said. 
Dr. Gupta. Right. '"?■■».. " 

./"Senator* Denton. In a study in the Netherlands in schoolgirls be- V 
tween 13 and 20, nearly 50 percent of the IUD's were still in use*" 
after 2 years of insertion. But 25 percent were removed because of 
PID? v " , 

Dr. Gupta^. Right. ' ; , * 

Senator Dent6#. That leaves 25 percent or close to it? 
•Dr.. Guj^ta. 'Right. They were removed either because of expul- 
sion or accompanying pregnancy or heavy menses or some cramps. 
Th^girl could not tolerate it. * 

*nator Denton. So, with the one cause of PID alone, 25 percent 
oJ^lOO percent had been removed? 
Gupta. Right, sir. 
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Improper diagnosis or inadequate treatment of these women with ' 
PID can result in rare but serious complications^ Dissemination of 
actinomyces .infection to other* parts of the body and deaths hflye 
. been ^ reported. Most' commonly,* however, the infection causes 
. damage to tHS fal)opi^n tubes, ovaries, the uterine cavity, and the 
adjoining bladder; and the fectum.. 1 ' •■" , * 

"pearly 85Q;0DOicases. of PID ocqut ta\the, United States every 
-year. At the most Conservative estimates, it iart be calculated that 
lUti's are Responsible for 187,000 fcases of ^ID annually; Tatal> 
medical cost ot tfiese cases is estimated to be $75 million per year. 
VThe total Costi according to studies from CDC, for all PID ij! this 
'country is! over $2:billion a year/ , . ; i . . * '. • 

; At least - £5 - percent of thiese cases are associated .with acting 
:myces which cdhie picked up on^ap smears.; Also, based upon the 
■published, information, 25 percent of thefce. women With* PID Will 
befcome infertile as a result of tubal inflammation aifd infection, * 

Exact management of women found to have actinomyces |n their 
Pap spiears is controversial. In nwyst* Asymptomatic women found tP 
have actinomyces, removal of the IUD is -generally considered ade- 
quate, although the National Medical Committee bf th^ JPIanjoe^l 
Parenthood Federation recommended prophylactic use of antibiot- 
ics in all women found to have actinomyces. In women having local 
or general symptoms, antibiotics should be used after diagnosis of 
actinomyces is established. 

Because of increasing risk of infertility, IUD' is not recommended 
as a mode of contraception, "especially among nullipara or women 
Who plan to have more, children. In a French study published in 
1980, the only absolute c^ntraindication for the use of IUD's. is nul- 
liparity. > - ■■ 
Senator Denton; Is what? . 
Dr. Gu^ta. Is a nulliparous woman;, that is anjabstrtute ccjntrain- 
dication.; '." ' J * '( A 
^he magnitude of the' IUD and actinomyces problem, its nature 
antf^equelae #re not knpwn. Incidence of infection, long-term ef- 
fects and socioeconomic implications need to be investigated. .Obvi- 
ously, there is ho final answer, to jthe prevention and management 
of these cases. ' * * , * 

Use oflUD's^mong nullipara women with resultant tubal scar*, 
ing andT temporary or permanent sterility prpblems and its cofct to 
the society and. the Nation need to be studied. I believe the prob- 
lems of ectopic pregnancies and lost and expelled IUD's are per- 
haps only indirectly related to this infection. . m 
The. price of contraception/ especially IUD, is a question-that 
n§eds ; to be answered. Thank you. v . _ 
% Senator Denton. Thank you very much, Dr. Gupta. Miss Cham- 
berlain? * ; - '. , \ * 
Mis£ Chamberlain. Thank you for the invitation— 11 - _ 
Senator Dentqn. Would you lower those^ ^ikes please, Miss 
Chamberlain, so we can hear you? : ; ' 
. Miss Chamberlain. Tharlk you for thV invitation to discuss some 
of the programs concerned with adolescents. The programs that 
■will be described took placte in Georgia and in Washington, D.C. We 
are presently 'working with infant mortality in the District of Co- 
lumbia fpr the Commission Of Public Health. 



: All pf the flowers of all the tomorrows ar& found in the seeds of 
today. This hearing on health- aspects of adolescent sexual activity 
has particular relevance to this 'aidag^. The. focys of out program 
has been to show how lifestyle and ^h^ 
how the quality and quantity <rf one's life 

Senator Denton. Lifestyle and health ^ld are conrierted, and 
What else? I missed the rest of that, knd I wm ask yOii> to speak up 
or place the microphones closer to your' mouth because 1 value 
your testimony. '...""'/■{-:' . ;/^rV- 4 --^ 

Miss CHAMBEltiAiN. And how the^u^ty ^ 

•^Eftk^.^-:^>^ ^-r ■'; Vffi -ft, r V,.:-. : ;. : :v> ^p . • "l^Vf_ 

•The, multiple, multifacei^ ^ 
qi^iiw ai multiple, mult^ 

reduction. We shall, describe one way that i we have; launched pre- 
vention programs far-tomorrow's flowers 'with success; - ^ :'V 

TOe magnitude of ^ 
600,000 adolescent moth^TB a year in the United States, demands 
that we provide opjwrtunities for masfinal growth for three who 
are most at risk. Health maintenance habits, continuation ; of 
schooling, skill acquisition, life planning, an4 the expansion of cre^ 
ative talents aimed at increased self©3teem^these thmgs comprise 
our approach. " '.^ . •'. 'f£/;> ^V\: V?;f v.Vc-;.-v 

The holistic model plays a significant role in addressing ; th£ ado- 
lescent problerii. The methods used have been related to the basic 
needs as follows: One, to ulte existing health facilities as a means of 
lessening dependency and increasing self-mariagement; two, prac- 
tice in. decisionmaking and giving service to others as a means of 
increasing self esteem; three, participation in activities that encom- 
pass the spiritual, mental and emotional, as well as the physical ; 
aspects of life; provision of opportunities to overcome the deficits; in; 
health, knowledge, as welT as the inexperience of jhe adolescent in 
problem-solving through group role play simulation and actually 
planning and executing community programs; rehearsal of coping 
skills to deal with identity crises, academic pressures, and interper- 
sonal communication barriers; ; 

The adolescent target populatipn-and I am only speaking today 
about the adolescent portion of the program. The total program in- 
cluded families, churches, schools, out-of-schdol- youth, et cetera. 

The adolescent target population of approximately 200 boys and 
girls ih three predominately urban locations—- youngsters ranging in 
age from 9 * to 18 \\rere included. The average age was about 11, ahid 
the .average income of the family was $6,000 or less, and an aver/ 
age grade level was '6:5. ., • ■ , 

Our experience with' youth who are considered high risk revealed ( 
the following characteristics. They had had limited experiences/ 
Some who lived within, a 10-block radius of a rn^jor university;cpm- 
plex had never been on campus. The participants had not attended 
a concert or play, except at school. They belonged to no club or or-; 
gahized .group. The participants .had had no experience in a leader- > 
ship role or ina star role. v ' v v 

Participants could identify only eight possible careers or occupa- 
tions, and the six consistently named were those with whoih thfey 
had had sjpme contact— ministers, teach era, nurses, social workers, 
school counselors, and physicians. C / ^ / 



Now, the positive attributes of this high,-risfc group ihduded^an k 
absolute eagerness to talk, as they said, '*Nobody listens tb^us; they 
just' either tell you something or they ask yaa%^d^ia^u j 

Two, an excitement at learning that they could learn nefr thiA|ps ■ 
rapidly and that they were learning things that th^ i>^rs and sig- 
nificant adults in, their lives did not know, ;They had a desjre^ to 
practice each new skill that was taught, and 'AlMT.th'w^lxaming.m;..- 
indepeiident trcmsportatioh to take othex^ to art galleries and mu- 
seums that had been introduced to them. / 

They showed great appreciation for being treated with respect, 
which did not include on our part trying to be a pal or to be one of 
their peer group. At all times; our role ^pfl^ i^n'>^]ai^ to 
maintain both a dre&s and speech standard. # . : " - 

Senator Denton. To . maintain what? ,v V v - - • * : 

Miss Chamberlain. A dresri* and speech standard. -No one who 
worked with jjs,. with the adolescents, was allowed ; to wear jeans 
and T-shirts arid'to, so-called, speak street language in an attempt 
to make a relationship. They already had had those; examples; we, 
did not need to do that. * / . - ' 

Some of our principles are in. agreement with the Furstenburg 6- 
year study, in which he compared 400 adolescent 'mothers with 
others who di.d not become parents, and he found the at-risk popu- 
lation to iiave these features: early and frequent dating; a belief 
that "everybody is doing it;" and, -thre&.a belief that one would not 
get caught. found those, same tj^iefs.-';-.^ 

Unplanned, pregnancies, for adolescents; whether tnarri ■ 
usually end with the mother having the sole responsibility for. the., 
child. Young people who stay in school or who have returned to 
school q.re iribre likely to defer child-bearing to a more appropriate 
"age. - ■„*...■ j 

One-half to on^-third of all female dropouits pite pregnancy and/ 
or marriage as the- principal reason. -The uhemployijientyrate for, 
dropouts is 50 percent higher than for high school graduates. 

Priority must be given to educational and life planning in devel-* 
oping a preventive approach that focuses on the building of self 
esteem through specific skill-building and experience. It is of little , 
use to tell the youngster, "Feel wonderful about yourself^ you c are 
really terrific,- when the youngster cannot list two interests, 
cannot listrany hobbies, has troubles in reading and spelling, and + 
had never received applause for anything. It is important to have 
something >qne is proud of. So, we helieve that skill training is a 
part of building self-esteem. . v # " ■ _ . ."■ 

Career directions must be made available, on a continuing basis 
because all life planning is subject to dhange, to compromise and to 
renegotiation. One's initial ~carfeer/decision does n<£ stand as a per- 
manent arid irreversible act. > t . _ J 

.As part of our preventive approach, introduction of all the par- 
ticipants to appropriate , aupportiye; ^ in place 
Was* empfhasizeid, fot* adolescent child-bearing is not a short-term 
problem 0 cbnfiried«to adolescent years? The deficit in the quality of 
life increases in proportion to the advance of technology. The 
young adultperiod of early child-beareri adds another deficit as. 
the years go by-r-the inability to, give their children a maximal 
start toward competing in ai^jpver-ihcreasingly complex world. 
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ry-h J.S'^fi m08t\tolitfnt features of our program were the provision of 
u .role n^ls^w^Klooked like .the youngsters with whom we were 
^ ^ r ^S . and who .were perceived as high status by? the youth. 
jv v Thefee toie models interacted in information-giving andi in role sim- 

* vUlatiprt r that used actual life. ^experiences, encouraging activities 
v - ^hich reinforced the career information. .'■ .-. ^ ; > 

• • As van example, when we discovered that the young people's 

£ knowledge of careers was limited: to six vocations, we designed an 
a exercia* to correct and- expand r their h<^ 

/ told, ^Yoij ^re to ask every single itereon wbrk^ 

whether it is the minister or a waitress br a pitman.'' 
- The questions^ were, "flow did you get this job?"^'What did you 
hay^to dd first?" "Dp you like it?" "Did you learn fiow to .do this 1 
■WM*e i ob? When you wert my age; what kind of i job did you 
want, for many of pur youngsters had not beeri in contact with a 
large^ number ; of working, people whom they, could use as a role . 
- rtiodel for life pfenning. . v: 7 " . 

So», .specific diabgs were written to. demonstrate few to overcome 
y specific barriers and obstacles, how to seek sources of help*, and 
C how to serve as an advocate Our followup data to date ha^ shown 
,thattjie youth who^articipated, for example, in tl^e Georgia Cora- 
muniversity flan, Have /increased their use" of community and 
human resources, have continued in school, have liiEuhtained their 
belief irj themslelvefe, and have to date successfully avoided the 
e 2v y entr y int() Parenthood that destroys their chance for use of 
their potential and often burdens them ' with disabled or high-risk 
dependents whota they afe ill-equipped to help. N U 
\y?fi?° not ^ la ^ m fcli at this is the answer" to the problem of early 
child-bearing.. We drf sincerely .believe that strong, preventive-ori- 
ented, holistic, approaches have -met. with some success 'and are 
therefore worthy of serious consideration* * • v 

. In closing, Dr. Fursteriburg's quot&sums up our feelings Concern- 
• ■ ingrthe adolescent's present dilemma. He states: * • 
' Early parenthood destroys the prospect of a successful economic arid family 
career, not because most young parents are determined to deviate from accepted 
.avenues of success ^or because they, are indifferent to or .unaware , of the costs of 
(early parenthood, The principal reason that so many young mothers encounter 
problems is that they lack, the resources to repair the damage done by a poorly 
timed birth. * \ "\\:- m -> , . r J 

All of the flowers of ; all our tomorrows are indeed "founif in- the 
Sieeds of today, Th6y are worthy of our combined efforts to help pre^ 
pare the soil and environment in which 't^ey are & grow, and to . ~ 
water it; with skills that lead to self-esteem so that they may bloom 
as taature, responsive an d responsible adults who con tribute to and *'■' 
participate in a rich, full,; quality life. Thank you. - : ' 
_ Senator Denton. Thank you, Miss Chamberlain. Dr. Short? After 
Dr. Shorts opehing statement, we* Will <have questions for the 
.panel. \- • • .. . ■■Vr.^* • 

Dr. Short- Senator, I am not sure I belong here. I am riot a medi- 
cal doptor. I haye no: evidence one way or the other whether the 
IUD or the pill is safe or unsafe. I am primarily concerned as a. ' 
sociologist- with the social, psychological and emotional well-beinfc 
of yoi^th, and the effect on their health. : v s : " : - : ' 
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Senator Denton. I guess psychological land ^inojtf onal well-being, 
have something to do with health. .-j<:-* ; , : . . . 

v Dr. Short. I hope so; psychosomatic medicine seems ^ indicate 

My concern and my>research seems to indicate that the two,.; 
greatest concerns of young people in the wlyrie area of marriage 
an^EamUy— which is, of course, the area ofttiy life s >yorTc— is, one, 
how can I really know when I have fourld the kind of love t^t wjll 
support a happy and permanent, marriage? And that is the b&sis of 
my book, "Sex, Love or Infatuation: How Can I R?ally Knowi 
wKa in» 

Augsburg Press.. : ; * . J? .'' , . 4 

And I think the reason for that demand is that young, ppople 
really want to Know that answer. Nine-and-a-half out of every tei* 
of them will marry at least once in thei^lifetime, but 33 percent of 
their first marriages will end in divorce; another 3 percent in sepa- 
ration— the pooi; man's divorce— and another 15 to 20 percent will 
stay together— because of religion or children, or they are too 
t&icken to get a divorce, or something else— but they do not like it 
very much. And they want to avoid that kind of result for their 

own marriages. . . * i * - 

The second most commonly asked question is most directly relat- 
ed to this hearing, and thaUs: I|ow do I cope with my sexuality 
before marriage? They are marrying later and later. The average 
female now marries at slightly over age 20, mid the average male 
at slightly under age 23; \ ' * ; ■ v - 

Yet, they are getting able to perform sexually earhet and earlier, 
and unfortunately the public media tends to encourage them to do 
it. The soap operas count it a lost cause* if there are not at least a 
half dozen- cases of adultery every week, I think. : / ' ^ 

My concern, then, has been" to help young people understand 
that this ia a decision they afe going to have to make for them- 
selves They are going to have to decide what to do about their sex- 
uality. And:- 1 am.sorry, Dr. ' Hillabrand; I > have to say that when 
they are in the back seat of a car .breathing hard, you and I c^not 
help theipr They are going to have to decide fpr themselves what 

th £, d my approach has been scientific. When they ask about it, 
they usually say, "Professor Short, what do you think aboutpreman- 
tal sex?". Frankly, I do not think thi& generation gives two hoots 
about what Professor Short thinks about premarital sex, or what any 
of us think. The important thing- is what they think. V 

So 1 would simply walk to the board, draw a line down th^ 
middle, and say, "You give me all the argument* you can think^of 
in favor of premarital sex," and we will get them all down,and fco 
to the other side of the board— "all the arguments you can think ot 
or have ever heard agaihst it." 

Over th$ years, I haye gathered a list of all the arguments, pro 
and con, that they can think of. They have' not. been able to come 
up with any new %umerits in the last 5 years; it is a pretty com- 
plete list" - ft ■ / ■ . V, \ 
k [The list referred to follows:] .\ " 



anc&xisT o? axcckzmts foiaxd acaxust fez-hartal sexual . zvtncouif I 



.:Geoeral information! ! Date 1 9 ' Confidential identlf icatlon Code i ;• 

.'CLASS j rr i So i i Sr ; othe r Last letter of your mother; e maiden name 

• Your ag e i Sax ^ Religio n ' Lest letter of your f ather*e : middle nsme__ 

STATUS i Singl e i Marrie d * i Divorced . . Laat lattar of your blrthplaca •' (town) 
.. ■ .'">' ; ' "y'-\/Rav. B/80 - 

WKBH GROUPS OP studemts st the University of Dubuque," Iowa, and the University' of 

Misconsin-Plstteville, were asked to list all tha arguments thay could think of both. 

for and against pre-marital sexual intercouree, tha following lists vara formulated* ; 

' A. Argumenta of f sred^ror i indicate for aach item tha degree, of aoundnaaa or 

_ unaound^s/vhlch r ._in your kudgment, that argument for pre -amritali coltua . really, merits . 



v - ~", very: . Fairly unde- Fairly vary 

^ .. i ,. Sound Sound elded unsound Unsound 

1. It. is tha hlgheat expression of human love. m ? ■■- ■ ■- • 

2. It is tha' natural sax expression. 4 ~^~ r ' - - . >■ 

3. It-avoids frustrations aroused by patting. _____ . 

4. It is a maturing experience. • • 

5. A-etudent cannot afford marriage. ■ ■ i n - 

6. Rebellion of student whose paranta will not - | . 
allow' marriage. ' \ . ■• ■ 

7. It is a way to rebel against. society, __ • • • ■ - — ' • 

B. It avoids responsibilities of marriage. . \. ^ . • "'__, - . ■ . 

9. It is. a> method of getting a mate. - \ ■ . ' ■' ' ' .■ 

10. It brings pleasure, ^enjoyment, fulfillment. ' i ' ■ 

11. It seems increasingly mora socially acceptable. ■ " ' ' - * - ' ,. 

12. ■ it ia condoned by other modern cultures. t - n T . ■ 

13. It satisfies curiosity. " ' ' 

14. It is a teat of physical compatibility. . ' • ■ ' y ■ . ■. 

15. It is a test of mental compatibility. \ - 1 "■■ • ,' -' 

16:' It filla a need for. affection (lon'alinaaa) - ■ ■■ • ■ '. 

17. Hhy wait i tha world may, blow up tomorrow. f .* " *. - ' ■ > ■ ■ - 

18. It's O.K. if you don't get discovered. «. T7'^ 

19. It can be used aa an escape mechanism.) ^ > ; i i ■ it ' ■ r w 

20. Some people have had experience living, in a 

culture where pre-marital coitus waa acceptable. 2L. — ^ j -- ■ ; 

21. O.K. if dona for fear of losing dealred mate. r ' ; ' ■ > 

22. Prohibitions! inhibit eipresiion of real love. _____ 

23. O.K. if couple is engaged, plan marriage. i a . ■ . , , „ 

24. O.K. if couple consider selves jasrried already. ' . ', • ■ 

25. Sexually experienced persons adjust mora quickly" 
to sex in maxriags. 



26. 
27. 



B. . Arguments Offered Aualnst i indicate for each item the degree of soundness or 
unsoundness which*, in yjpur judgment, that argument against pre-marital coitus merits". 

a l r "c d g 



h', in ypur 

• f 



very rairly Unde- rairly. Vary 
Sound Sound elded Unsound Unsound 



1. ~ The fear and danger of , pregnancy. " « 
'2. The danger of venereal disease. 1 
, 3;" m It causes guilt feelings. f ' , 

4. u Brings social disapproval, pressure, penaltiea. 

5. 'The fear of being discovered. t 
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lat^e -i^llgioue beliefa . '." i* : ■ . . :' . 
tigma'ii on the unwed mother and child. 

nancy la especially « problem if one it unable'; 
accept aart laga - xaapbha^bili tiaa t . • *' . 
be forced : eb awry before it is viae, 
interrupts normal lif a patterns • [ ',£»',. ,' 
social effect on, end threat to, the 
lily as a^ iiatitution; ' ^:- : '{ '*[rr ^- .- . '^ .'v^ 
to projong unsound relatiooahipa ' (iff • - J.. . 
ition) which normally would diVexcept 

tha eex *e t i mi la M on . - — 

lead toyaantal coaflicta; in extreme cuei, 
mental ^llness cr suicide, 
likely to ba as thrilling aa anticipated 
to abnormal conditions, feara, guilts. 
Lata* tha idaal of net breaking . aexual 
itity before marriage. ■ 

lova. your partner, you aton't wieh to . 
>se the* to probable negative consequence! . . - 
rtione 'ara dangeroua , isaaoral , traumatic, 
tp lead ^nto crime or prostitution, 
la to break-up 3 the couple before marriage.* 
to doubta tbst^partner can be true ted. • ',• 
lead to a^pattam of fear; guilt connected . 
the sex act, even 1 eating into marriage . 
impair, the aesthetic (beautiful) a epect 
in marriage, 
conditions fox coitus , usually prevail. 

to spoil' relationship if pregnancy results, 
child comes, it will likely be^nwanted,. and, 
ran need to be wanted. ^ • ^tV 1 " 
to lead to extra-marital* relations, 
s loss of respect for self and aax partner, 
procreation, which ie a sacred trust. . 
[persons don 'V want^ to marry someone who has 
intercouree with other e. 

rity is reinforced— person wants tha joy, 
re of sax without any responsibilities. 
Relationship may be exploitive, selfish. ^ 
lly experienced persona have laaa happy 



lly" experienced peraona are mora likely 
to bfe divorced, J '• 's 

_ Sexually experienced persons are lass happy with 
thair married aax life. 



Vary Fairly Unde- Fairly 
Sound sound * elded Dnaound 
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YOUR ANSV ERt 



Verj Wise • 



wont 



rAm lay I. Short, San. Lova or Infatuation ! How Can I easily Know! Otlanespolla: 
Aiftaburt Fubliahiaf Bouse, May 1978) 176 pp^: 5th printing. All rlghta reserved. 



Ip view of.' tha 'above erojjments both for and against, do you think Sexual- 
intercourse before marriage ia in your beat judgement, ( check one) — 

Jvjfiaa jjndecided ' . -> O nwlae •■ '■ ■ V ery Pnwiaa 





. " . Dr. Short. So, my approach has been to look upon them as 
adults, and to help them have the kind of infdmation to ni^ke a 
. . sound phoice for themselves. r : 1 : ' v 

' That apparently has: been fairly effective in changing their atti- 
; . ^tudes on premarital sex, even though as a scientist, I never once 
-say to them, "Do it or do not do it; it is good or bad; you ought to 
or you ought not to." Instead d say,>"Here are the facts; you are 
:'■ going to have to make up your own mind." 

The resulting change ^in attitudes on preifcarital sex has been 
: quit e! surprisihg. Last year, ! talked jbo Jiterally tens o^qiwknds of_ 
? v young people, mosfity high school, some^umor high, gnd »a numbef " 
of mU^e ^dent ^oups on this subj^fc^fo^^d^fter studies at 
• two Wisconsin high schools were made, ^e young j^rople took the 
attitude' survey before I spoke to their assembly,, and then again 
; after. They were anonymous surveys, where ^the researcher kn^v . 
what their coded before-and-after attitudes we&e, but nobody else 
* knew afld -nobody could identify the persons paper. In one case at 
fort Atkinson High School, but of 600 students, 171 changed their 
vjtew in the direction of rejecting premarital sex. Of that group, 110 
moved from undecided v to rejection— and l iiever once said do' it or ^ 
don't doit/ • 7 \ *''' : ' :/J ^.-:y ■■ .V "'• ' ,v • 

The second, and even more surprising result was at Tomsk High \i 
School with a little ov^r 800 students. I, had about 2%. hours withi 
them in a gymnasium. Sixty^jix percent did a turnaround in their 
thinking in the direction o^ tej^ing premarital sex. £ 
:^,-,- f , pfeformatioh . supplied follows:] 
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3^o> 



is ENTERTAINING* 



but is he 

YOU BE THE J UDG E . . . 



Before and after 

MMafcly on "^v* or infAtuatl^n," Port Atkinson, , High, 
.School wiftfid oVar'COO, student st^itodes about PKDOIMTM, SEC. 
He never once Mid "you should", or "you. »I»old hot" h«v»^ • 

pxeaeritai \mji. ' snxii.'. r ■■ ' m ' *v .^^vV 



171 



*/ student* changed their sdnds in the direction of disapproval 



110 



of these students Moved from "undecided" to ^ unwise" 



Want that to happen in YOUR school? 



FOR MORE INFORMATION AND BOOKING 

mwe iiNLiMitED •; . 

' Dw*ey « '\; PTetteville, $t\ 53818;* 

' (600) 348-3404 Of 342-185! 
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Dr. Short. Senator, ! think this is a great generation of young- , , - v 
people. I think they are really a great bunch;, * v :>■ 

Senator Denton. Shy I .cannot hejp but interject at,* this point , ; 
that I agree with you 100 percent on that, and I cannot help relat- 
ing a yery similar ahcedote to yours. I was invited to a very liberal 
. /college in* 1974. I was to speak supposedly on tb£ subject of yiet-f 
ham..V - m \ ' '■' - • . * 

,fc went in uniform to speak there. I was advised by the yfcungv 
lady Bringing me to the^auditorium mai Af fyould . b6 unwise 1ft /;>; . 
wear my' uniform, because^ last fime anyone hadLjvbVn^a uni- 
— ■ — fom was several months ago 

offthestage: \ * ' * yj»;.\ ^'i-V' •'. 

. I wehtf ahead and wore the uniform, and I talked about yiexnam . >r/ 
and I talked aboujt sex and I talked about dope.; And I, was told that ^ 
a great number of the kids— riibre ; than 50 ; p^enV^were^iri^ to^ ■ ^ . 
gether in the dorms; most'of them were on" pot or more.-^.** - " ■ « 

When it came time for nfc to quit, after 45>minutes%f talking /• 
;and 45 minutes of questions and answers, a voung man who hap- *'* 
pens to be a son of one of the Supreme Coiirt Justi(^$tood up and ; 
said, "Well, thahk Jou, Admiral," and indicated, it was timgrfb 
break up. I started speaking at 8 o'clock. That was at 9:3(f 

Those kids did not let me out of there until after ! 5 in the morn- v - 
ing, and not^ne of them left/' I did not lose any of them^I did not, 
have any Enemies in that crowd. So, I agrge with yduv!lliose kids" 
.are iptiore perceptive than ' they were when I was a kid, because ' 
their consciences are beftjg challenge^ and abrased'mbre'than ours 
were when we were kids, and they are. rising to that occasion. • 

I also think, Senator, that some of them are not corpfQrtable^witii 
; . the 7 pheap/ sleazy, purely physical conception: of sek^they are get- . * 
ting on the TV every night and in movies. «■■..' r ... " r; * 

You might be interested to^know how this tuniarduftd in, think- - - 

• ing about premarital sex occurred, when i\o recoiftmejidatibn was ' , 
made one way or the other. In my ; book, Sex> Loy?, or ^Infatu- 
ation" I have compiled as a result df my research whkt I call- nirte; f* * 
known facts— relationships between having premarital sex in one's 
background and one's' pdfesibility or probability of mSlfrying and 
having a happy and permanent marriage; which^I Kho&. they are 
interested in since almost all of them will marry at least once in 
their lifetime. > ' ; 

' 'Senator DentoS; -That Js the 7 k6£ thing; that was what Ifgot them ... 
with. All ihey want is love, and they wanfrit mdre^or less perma- 

* nent. They want the security of that,, and they r fchovv^ tjiis -other 
route, this .so-called new morality, .: is just atx>ut as new as Adam . ■ 
and Eve and is s just abput as pernianent as the evaporation of a 
raindrop. * * * ' ' ^ 
. -Dr. Short. In any case, the first known fact is this. Two groups 

V of ybung people were analyzed.' One group of young people didget ... / 
. involved in having premarital sexual intercourse with each other , • ;.. 
and. the other group did not. Those.that did get involved in sexual; r i 
. intercourse, it was discovered, were far m^ 
i .-before jnarrying. than those who did not, which tends to tefutfe the 
•', eomifion fcqncfeptidn a lot of girls have that if they do not ^ye-in,' \ 
he will cut out. If she does hot give in and he cuts .Out, Traybfe*Bhe : 
■;>. is Jucky. ; * : .\— . ' • ' r 
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" But if she really wants to kefep him, if she ogives iii hie is less 
likely to cut out thbri if she hol^g out. • v :V ^ V 

<TKe ; second known fact: ThosS who have'hscl premarital sex of 
^ w any kind in their background, reported " they Were less, happy in 
their ^marriages .than those who had remained virgin fintu they : 
^married. : :.->v . .r :^,' { « . ■■•-:v\-"," v ; - 

Third known fact: You would expect from the sefcond—thbse who- 
. have had premarital sex are .^considerably - nibre likely to be • di- ; > 
> vorce4 or separated than those who have not Obviously, if they are 
- less happy* they aire more likely to be divorced or, separated. ; 
- - ^ Fourth kno^ 

everything they can to reduce the number of virgins in the popular 
^f: : tiori;,when it comes tjjtne to nj#rry; 55 percent of the most mar- 
\\ '■■ riageiable aged ^ales in America— those between 20 jEmd; 25— prefer,, 
fb marry a girl who has not been, pawed over by anybody;elsev^d 
; ^ ' if she wants to marry an outstanding ;^g i^^^wIiQ is r 6ut-S 
* ; } ,standirig ehough.tb make VWhoV ^o in 

;?'H;&in'a survey in 1979, just 3 .years i^6*63 perceAt-of that gxbiipr pre- ; » 
';<■ ferrfed -to„inany'& vir^n>;Tfrafc's almost twoj6tft: of 

YcfU recognize the doiAl^lstendiriol; wb^*toe:;g^ is saying* is, ^It ; .i 
is all right for me Jto have s^x wiih the girl you marry, oldLbudiiy; 
/ it is riot atf right -for- you" ^ 
The fifth knfc^ factjmajy 
; put together in terms of the ^ future ana importance of the family. 
y Those who have, had premaritM sex ar.^ 

:-l have extra-marit3lfsex^that ,is, comn^ adulteiy^^^ 
■ >> And I tell the* young irien, fellows, fr^ her and 

. -^^ think ybti 'might like to marry her someday; y6u might- want to 
•> v : , keepitnis w in mind. The girls in America* who haye jiad premarital 
: sex, a little more thto twice as likely to. cheat on their #us- 
band^ : after:ma^ Remain virgin until* mar- 

. riagft^' : l/ ; ; :r - f ■■■■■ > ■- . - . % . 

Th& reason' this is-sb itripbriint is that the one thing; that very , 
few marriages in Atperica; Can survive is adultery on the part of • 
one partner ^;if ther other partner knbws about it. That almdst 
v always j^reakkj up ^ marriage; If it does not hreak it up, it/drives a 
deep wedge of suspicion and lack of trust in the irelatipnship. *So; . 
^ that finding is' very important of sociologists 

and our.coi^cern for the 'ftoily % . ."f-^""^ ' ; * ■ 

Facts six and sevfen go together* Sik^ is a temporary ^adva?itage . 
from having premarital sex;.andjsfcvSri, a long-range disadvantage. 
v Six: those who have had premarital' sex report that it took them a 
. 'porter/ period of time to adjust to each other sexually after they 
:o * got married than^t took, the virgins. The virgins took longer to 
- adjust sexually* ♦ *. . . . J>; ^ J 

That is understandable, L think. Sex is; in part, a physical skill, 
it's like riding a bicycle. Well, it is not quite like riding a bicycle, 
but yo'u do not just get on a bicycle and ride off down the street at 
V % 20 miles an hour without skinning shins and falling over several 
■ times: You have to learn wlj$n to tprn the wheel You do not just 
sit down at a typewriter, arid bat off '60 words 7a* minute without 
making an errbr.V - • " • r : 

It takea practice in any skill, so it is understandable that the v 
; more sexually skilled one is before marriage, the quicker the ad- 
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' . ■." • ••..•<*/!.;,. .;. ; . ; . *• 
justmentrl sometimes tease the boys and-say, "Marty a prostitute 
.J if that is; what you want, fellows. She has had more, exjperierice; 
' 'thiaii anybbdy/'^ ' i • • , 1 

Senator Denton. Did you tjfp.any Jooking^intb who was having 
4 the most fun sexually 5 or 10 years down the pike? ■ 

.Dr. Short! Yes, that is my next point. - / 
• Seventh known fact: While those who 'are 1 : virgins take longer to\, 
" v adjust and make their mistakes together— dp theix* bumbling and 
fumbling together-^-but once they do adjust to each other sexually, , 
they report greater satisfactioh and happiness in their sex life in 
v marriage ihanr those who have a gresft deal of experience/ I-th: nk- 
)± part of that is the .element of comparison \yith previous, sewal, 
partners, jpartioulkriy on the part of males beppusfe females have 
. such widely differing reactiona,to the sexual intercourse encounter;. 
And eight is ? in my judgment, the thing; thai accounts for more 
bad ^marriages than anything else in- America today. It is what we 
. . , in sociology call the„ test of time. There is *a natural, built-in protec- 
" v tibn against getting in tOv a lousy njarriage if it is only a romantic 
love, so-called—- and I do not dignify Hhat by calling it loVe because 
> it will only, statistically, hold a couple together 3 to 5 years even if 
you throw in a red-hot sex relationship. In 3 to 5 years, it is over. 
Many people fool themselves, into \ thinking they have a good 
•=> overall relationship. when they do not, arid here is hpw it wprksa .A . 
<r rcfihantic infatuation, given enough time, does not havfe the ingreidi- . 
ents to hold the relationship together and it will falter and fall; it 
will wither and die in a matter of weeks or, at most', months— thus 
Saving the person* from getting into a lousy marriage. * • 

If it fe a Q>od relationship, it will last not just weeks, and months* ., 
but many years— maybe a lifetime. Now, thisas a;bmlt-in^ natural 
protection— this test of time—unless in the procea3 N 6f the relation- 
: ship the couple involves' themselves in a mutually satisfying sex re- 
lationship. Arid if that happens, all bets are off on the test of time 
because a sex Relationship that is mutually satisfying may hold a 
couple together, ^statistically, up to 3 to 5 years. It will not hold it 
together any longer than that, butvit may hold it together that 
long. 1 • «■ •-/>'. - •■■ 

I am npw sa3diigvto my students, jm> one should enter the high 
privilege of marriage these days, in ■pw of those 50-50 odds that 
they will make a mistake, without. atTeast a 2-year period of court- 
ship an* engagement. I think anything Ijess is spitting in the tiger's 
face. TKey are skating on thiri ice; they will probably fall through. 

Here is a couple that gets involved sexually; if is mutually satis- 
fying. They say to, themselves, "Well* old Professor Short says 2 
years. We have been going at it'2%; it must be the real thing." 3phey- 
/ r g6"tp thte altar; they say their vows. A year or two down the pike, 
they have tragedy, they haVe heartache. It goes onthe rocks; they 
1i have a divorbe tod they Wonder what hap^hed. ; ■■V:- 
, -Well, what happened was this. They assumed it wastpassing the 
test of time, sirice if a relationship lasts; that long it would ordinari- 
ly prove- that the couple was being held together, by a good* total, - 
overall relationship. What actually was happening was that they 
were coming Back to a good sex relationship with each other. That 
fooled them into thinking they had the stuff of a good marriage, 
when itivas largely. sex that held them together. 
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. in irty judgment, I tell them if there were no other argument 
against premarital sex thanHhat one, that would be enough. It has 
nothing to dp with mpraMty, nothing . to do with religion, and noth- 
ing to do' \vith social approval or disapproval. JIf for' example there 
were no danger Of pregnancy. But, of course, there is. One out of* 
three teenage girls that get sexually active, gets pregnant outside of 
marriage. One out of two teenage girls who stand at the altar Jo be 
married is already carrying a baby in her body. One. out- of .five 
teenage girls who' gets sexually active take little or no precaution 
against getting pregnant at all Inffatt, one but of five of those yvho 
get . pregnant ^outside of marriage. get pregnant wi^in ' the; <S^t 
month after they start having sex. They do nojb even get to enjoy y 
very much before the boom gets lowered. *> ■■■ '^ ' / 

While— and here I disagree with some of the panel members— - 
while I think most of us scientists agree that there are now four 
reasonably ^safe and effective methods of. preventing pregnancy— 
what I call the favored four in'the book— each of them .between 90 
and 97.5 percent effective ,in common practice, no one of them is 
100 percent^ We do not have a 100-percent contraceptive but 
someday we will, I think. So, just the fear of pregnancy is hot going 
to keep people from having sex. > . 

If there were no danger of getting venereaL disease, but there is. 
As we have heard fromi other panel members, it is at epidemic prbr 
portionsan America i6d£y,ainfygr owing worse. Two kinds, we can 
do nothing about. Herpes II has been mentioned. The other one is 
an Asiart strain of gonoVrhea. It does not respond to penicillin; it 
does not respond to wonder drugs! They get it and they just have to 
take it, and it is not very nice; neither of them is. But if there were v 
no danger of venereal disease. * r ' 

If there were no social disapproval of their having premmtal 
sex, but there is. Their generation is much more tolerant *5f~pre- 
marital sex than their parents' generation. But as of now, society 
as a whole does not accept premaritafsex. ' ' , 

, Their parents, virtually .without exception, oppqse their rhavirtg 
premarital sex, especially their daughters. Of course, there again is 
that unfair, unfortunate, unjust double standard- But, of. course, , we 
know why parents are more concerned about their daughters than 
they are their sons. ; . - 

Senator Denton A Jot of pencils got busy, Dr. /Short, , when you 
said society does hot approve of premarital sex." I imagine^ that 
there are many polls which will say that people polled. with the 
question, "Would you categorically disapprove of premarital sex, 
might say no,„in<that they mean that tHe^person, should not be put 
v-in jail or. something like that. , . ; , ; 

' If, the question were asked another way, £ Do you think it would 
be advisable that our society, in terms of its mores, try to have 
standards which motivate one to try to- withhold to the maximum 
degree possible the 'full indulgence of their sexual appetites until- 
marriage," I thirik^ that- question would confirm that most of our 
society would be against premarital sex. It depends on ho\y the 
question is worded; \- , , * 

* Dr. Short. Well, this may change as these young people become 
parents themselves. I , would i>e very interested, and I hope I live 
long enough to find out whfether their views change; whether pre- ■ 



marital sex will be as acceptable to them for their daughters as 
they want it U) be for themselves. I will be. interested in that, I da 
not know how it is going, to jturo out; I do not think aiiybody does. 
But,~asof now,;society does riot approve. 

4 Virtually every study -indicates that virtually without exception, 
parents oppose their kids having premarital sex, I)art!CUlarlv , their 
daughters. Of course, the reason is they are afraid sfte will bring: , 
„■ home a package they did not order from Sears Roebucks 

I tell, my students at tl>e •■ university I am against the * doublfc 
standard personally, Senator; I want to make that clear. But I am 
afraid Jthey are going to have to go on putting up with a certain^ 
amount of that Jjritil we find some way' for men Jo have babies^ arid -\ 
that may take i^s a while. * 

Filially, every major religion in 'America condemns premarital. . 
sex. I do not know of any exception* in either Catholicism or Protes- 
tantism in Christianity or Judaism, Every major religion condemns 
premarital sex. . ; • / 

v ( . .But if none of these were in the .pipture/No condemnation of .pre- 
*;ttarital sex, by their religion ahdVparents, now'dangeir of VD, no 

danger of^getfirig pregnant. In* my judgment, this one factor, the . 
>' fact that the^are jobbing themselves of the best riatiiral. protection ' 
vagaifist getting into ^ ; lousy marriage is more thari enough 4 /eason 
why a person wduld'want to think a lopg time before getting into a' 
% ' mutually* aaiMyihg sekual frelatioriship^It causesthem to flunk the 
' test of time if they^get involved sexually, they will fool therriselves 
into thinking they hkve.a^ better relationship than they do, and 
they make abig misti&ke; 1 

• The'4inal7<>iie^ pow accounts for more sexual 

riialadjustment after^ marfiage these days, I think, than anything . 
else in America v It;used' to be caused mostly by ignorance atid lack * 
bf consideration ori the part of the male; prudery ancKlack of 
knowledge- and;1ack of understanding on 'the ..part of the female. I 
think we ar&'pretty much over that hump. 1 ; 

. Now, it has been, replaced by a concept which I call sexual saliva- 
tion. I call it that because I am 'sure everybody is familiar with the* 
*. Russian scientist, Pavlov, and his pooch. He s.et Up the dog. in the 
laboratory and snowed the dog food. Every tirije^ the dog saw food, 
he salivated. Every time /"that happened, Pavlov rang a- bell over* 
the 0 dog£s head; this happened over/ and over again, over and over 
agfcin. Then he. took the food away; no need for the ; dOg to salivate; J 
no foOd, He rang the. bell: oyefr the dog's, head, and what did the dog / 
d6?'He salivated/ffll oyer the place. 

*H6ty, translate that .-to premarital sex, and here is how I think it 
ruins a lot of the early stag ; es of sexual adjustment of newly iriar- , 
iried couples. Here is.«a couple that gets involved in a* premarital * 
; sexual relationship. Let us put the best possible face on the illus- 
T ;.tratioh. Let us say that neither of theni have had sex with anybody 
else jbeforie having sex with each, other. That may be kind of a 
broaiivs^atement and maybe unexpected these days, but let us say 
it is true. v ; *T - 

^Let/us say they go ahead and rriaify £ach other; thtejr go ahead 
and make it legal Somehow, in America it is not thought quite 'as 
bad if they do. Let us say that they do not get a 4 pregnancy, they do 
not get venereal disease, they d9 v nOt get discovered; none of these 



negatives * happen. Will they experience sexual salivation? I think 
... they will. , „ ; . ^ * ■ :. ... 

v r Probably every time they* have^premaHtal sex in America, in vir- 
tually all leases they will havec three negative feelings. This will be 
; : f particularly true of females because unfortunately* we come down 
so much harder on the females in their sexual expectations than 
males, sq^ every time* they haVe premarital sexi they are probably 
going to experience^ first, guilt feelings because they know their so-, 
ciety, particularly their parents and their religion, is against it 
1 They have sex, they have guilt— sometimes, a real guilt trip, coup- 

~ seldrs tell me. • — r- — — — — ^^-^ — 

v ,.. ; ^Senator. 'Denton. But the polls arid many oft the so-called findings- 
always t eport that -only x percent, like 25 percent of the teenagers 
rem^guflt feelings, as distinct from feeling it. w 
r- ; t . Dr, Short. I think many b( them are going to not report it, but 
many of them are going to feel, maybe not even consciously. But I 
think, subconsciously, there is: going to be real guilt out' there. I 
doubt if there are many females in America thtft have pfrem^rital.s 
sex without filing guilty, • v d-&h, ■ r : Xv:'**l 

Tlie second thing they axe going ta expefienpe i£|&fetear of 4 
two kinds; one, a fear or pregnlancy,,:a v^ pointed 
out; second, a fear of being discovered. They ate afraid mom or dad 
will come home unexpectedly. By the way, the first instance of ; in- 
tercourse for teenagers that get involved sexually occurs in the 
home of either the boy or the girt* not in the back seat of a car. As 
. more and 'more mothers, and fathers are both: working, there is a 
gap of 1' hour or 2 between the time school is- out and the time 
wprk is over, and I guess I do not have to draw a picture. 
. But if they are doing it in the back seat of a car, they are afraid 
somebody will come around in lover's lane looking into the back 
seats of cars with, a long flashlight. I understand it is very exciting. > 

So jfitere is a y fear of discovery, a very real brie. If she is ~a couple 
of days late having. her menstrual period^ it probably scares the 
livdr out of them. They may even swear .off for 1 \yeek of 2, and 
then, ope kiss leads to another and they are probably back in bed. 
•!"' Ttie third thing they are^gping to experience every time they 
have premarital sex— not just guilt, not just fear, but 1(WS of self- 
esteem. Right on wrong, we have been taught Since we were so high 
that nice girls do not, and neither do nide boys, "and th^re % a loss 
. of self-esteem if you do. -a j 

No^y; if none of those were in the? picture/ then I think sexual. ; 
. salivation is still going to operate. They, have sex, let us say, three ' 
, times a week. The national aVerage is four* times a week.in the 
teens .and twenties, three times a week in the thirties, twice or less 
" ;i f. MtpAO. After 30, it is all downhill. , . r ^ 

■\: : .y^?^StteyUiave sex three times a week. Every time they have sex," 
^ and loss of self-esteem. This happens 

^tfpS&e times a weefe week after week, month after month. Then ^ 
;'f .;4n^y get married. Now, society says, "You have 'got the piece of 
paper; it is all right. We do not care whether you have sex; we do 
y not care how you have sex^-Yqu can stand.on your head> and do it if 
•»■■; you want to; we do 'not care." J' * *V 

Question:' Does that mean that just because they have,; "got the 
certificate, they can just fall into bed with each other on the night 
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y of the ceremony and rele^e tljems^rves fully and freely to each 
other without any longer, experiencing "any guilt or fear or loss, of ^ 
self^tei^?I'think not. v.v ■ • .'v' 

I hav^ k case which I trite in Sex, Love, or Infatuation . from my 
own counseling records— a coupler who ha,d been married for 10 
years. She had four children. She had never had sex with anyone 
before getting involved with her husband in an 18-rnonth premari-. 
tal sexual relationship* They did 4ot get caught, they did not get a 
pregnancy, they did not get venereau disease; v n one of these hap- " 
: pened, T%y^ere_n^t_d^minies either; both of them, wye college , 
' grtduatesV " ■"-■"V T" •" '* v .' '"'Tv^'?^ 

But 10 years and four children after the marriage, that woman 
was still in some measure experiencing What we used to vcall frigid- 
ity in women— inability to release herself lully and freely to hier- 
husband in the sekual encounter. « 

I tell young people, - those are the facts. "Do not ask me whether 
you should or whether you should not. It'is not up to a scientist to 
try to tell you what to do. Our job is to give you facts. But at least 
you ought to consider those nine kndwn facts." Apparently, it is , 
getting done. It leads to a lot of rethinkiiig of attitudes toward pre- 
marital sex. • - -,. • 

Finallyj 1 Senator, I want: to close by Saying that I suggest two i , 
main reasbns why I think so many of our young people are involv-' 
ing themselves in irresponsible sexual behavior. One'is the public 
media .and; . the -movies. If ttiey are bombarded with vivid examples-^ 
of unmarried; hear-strangers climbing into bed; tftfey just come, to 
assume. tfrat it. is the only way to go. ; . ^ V "; 

Senator Denton. Or * with the , coyollary that there i§ no Jun in 
: married sex. It is all outside; that is where the fun is. . ■ * • . " * " 

Dr. Short. Yes; or- that sex is the most important thing in mar- 
riage, and that is a big, fat mistake, too. . * * ■ • 

The second reason is perhaps less obvious but of equal influence. 
Dr. George Wald, Nobel laureate from Harvard, has called this the 
generation in search of a future. They have never known brie 
moment of their, lives, Senator, where they weje not under the con- 
stant day-torday threat of being annihilated by nucle<ar holocaust. . 
This younger generation has never known a-moment of thejir lives 
without that. * : 

When asked whether as a' biologist Dr. Wald thought our astro; • 
nauts would ever find intelligent life on other planets, he smiled 
and replied that his main concern was riot whether we would^ find 
intelligent life on other planets. His concern was * whether when 
dur astronauts r^rned to this planet, they would find intelligent 
life here. • . . " 

Little wonder that our young people so qften opt for immediate : " 
thrills rather than long-term values. "If f cro not have sex now,. I ; 
may never get to know what it feels like," they say to themselves, 
and I can understand that: If>ve are to curb irresponsible sex, we ; 
will have to put a stop to this insan£ nuclear arms race and pro- 
vide enough responsible world law so that nations must settle their 
differen&i through courts of law Jike anybody else and not 
through Weapons of war. Thank you very much. 

Senator "Denton. Thank you, Dr. Short. On that last point, I; 
agree that that fqar, is an active factor in this desire to reproduce 
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you^fielfi %hichj, in its most fundamental beginnings; is just the 
'., sexuiaMriva fulfillment. V : 4 ; - -:' ; X^--- 
■•; i^I^wo^d^rqpind yon, however, tljat back in the days of Rome and 
f CartK&ge, they said in Rome N for about a couple of hundred years 
/ that Carthage must be destroyed. And when they destroyed Car- 
thage, they did in every man, woman and child;and left not a stone : 
Upon a stone; /.• ' ''. ]\ % -\ ■ • : ' ' V:' * '■ 

, So, I admit it can happen\fasteir and, I am j^ain^t it; happening, 
but the question as tow to keepit from happehing; . .v - 

>;■:■ , Br. Short. Right. ," ■ ■ . . ■ : r - ' ' v; 

-~SenatOT _ Ito 
, say jafeWn words. ■ 

I * t Firstj ; I want to delude.anyoneof the idea that I do not think sex . 
. is fun. It is the most fun, maybe, there is. It is an appetite by ^ 
; which I thfnk our c;rSator injured that we wpuld procreate our- 
selves. I am not trying to d^ 

'mize that, fun ^ in a^rnanher .cbnsistent with the maximizttf^ 
happiness, considering the whole life of the individual "if hp would 
indulge in the sex, the partner of that persdri, and (tlft - possible 
human product or products pf those two persons. ; : . . 

That is the only reason t am into this, except for thfe^faet that it ! 
happens to be my responsibility as chairman of this subcommittee 
' to. deal with this subjects It is not out of a feeling of omniscience or * 
dictatorial desire .to. impose my morality or beliefs that I. address . 
this. I arn addressing it with . as much humility arid objective's, 
which I can dredge up from within myself and v I am just as suj*e^ 
th^t Dr. Hofmann and Fay Waddletbn are as<weU4ntended as;I^ 

• am, aifid Dr. Rather, Dr. Qupta, or' those w^ 

them:*;'"- ♦ \ . "^i-.-.-.i' 

I vjould like for us to just irjrbceed further into what appears; to 
be a nationally important issue-^you might say . ah Internationally 
^ important issue; indeed, an issue of importance with Respect' to the ' 
' continuation' of civilization as we Ipiow it. ' . ^ \ 

It seems ^striking to rhe : th^ : th^re are 'hp more Senators here: this > 
morning iri view of the fact that both sides agree that it is a tragic 
situation we are addressing. The reason they are not here is thikt iri 
. Washington, D.C., the mpst frequently quoted publications deal - 
with this subject-in a way "which makes it somewhat hazardous to 
... assume the role which I must assume as a matter of duty. "p. 
For example; "The Ear," which everyone reads in Washington, - 

* D.C., and is ^ ^the' Washington Post, quotes forum magazine, 
which magazine's perspective on' sexual behavior does not . corre- . 
spond with most of those on. the panel. It does not correspond^ with ' 
mine in terms jaf a definition of trying^o find happiness.. ;•.*■* 

, That column is frequently quoted; it is. read by everyone herfe in m I 
Washington! So, we *> have a little bit different environment 6n this . 
subject than'you do out there'bn Main Street. 

I am not trying to knock anybody's imperfections. Mary Magda- 
lene had a rather* exciting life arid t^en squared herself away. A . 
number of young men in history hav^ jbeen the same Way. I do not 
think virginity is an easy thing to. maintain. I do not think perfec- 
tion in marriage is an easy thing to maintain. I just think there is 
an infinite difference between- trying and not trying to, behave : 
yourself sexually in ^terms of your pwn^.happiness and in terms of 
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whether or hot the national sumval question will be answered' in a 
* favorable ^ay. That question is 1 whether or not /We are going to. 
.» have Enough families hanging in together long enough and well 
&iough to raise theii* children,, td raise them as responsible citizens, 
v That; isV why I was interested in this '-, before I came here to the 
Senate. It is a n&tional i3urvival question. It is a civilization sS^tir- 
;al question, ancLih^ t trend has not been* in my opinion, favorafle 
over thie^ pAst 15 years. :$6, I admit ; those predilections on my part 
before we start the Questions., -v...-'- ;.:' : ;\-$ j \ ^ n v * ^ 
» As y.wfe start the l questions,' I hope you all will consider these 
points, l^do not thirik we should trap' ourrolves into identif^yingjthe 
. issue as one in Which We are questioning only whether pregnancy 
or contraceptive use. has more-Hsks. That, to me, would be a false 
debate. - " *~ . » _ -V "v , >";■ ■ '"' 

1 am-not* saying that- there are not some relevantly coritained f > 
tesser included questrons-in that vein. But I am saying, that would' 
be <a false debate becktfie contraceptive tlse does hot preclude preg- 
nancy. Many married Couples T know 7 haye .used every conceivable 
and available means ,df/birth control, incluTdinj^ the natural apd all 
. the unnatural methods, and have sii kids. [ 

So, it is Tolly t6 get; into such- an absurd debate because it* lias ; 
nothing to do with the issue: And then^ wheJti you start considering 
adolescents and, a& Dr.* Hdfmann said, jf.ttiey were perfectly edu- 
cated, she Would Have no problem—we*' have too many examples of ' 
girls splitting up the birth control pill in half»ahd giving one to one 
girl and one to the other. The Jund of education they have had 
from our hundreds "of millions Federal dollars has not solved the 
problems associated with adolescents sexual relations: 

Sb r the education J^not been perfect and will not be perfect 
unless wejchange th^faifle, Lthihk. ■• " , 

In>assessirig the harm to adolescents, there seems to be, regal-d-. 
ing contraceptive^ use, a different set of data being referred tp by 
respective witnesses. It seems that there- may be a question as to. 
the length of time involved in assessing what the harii) might be. ' 

In other words, those who are dealing with adolesceiAs who come 
into clinics for sex education and contraceptive issuance, and so 
forth — they may not detect harm to" those who come to them for a 
single treatment But as T think Dr. Ratnejr pointed out and as Dr. 
Hillabrand was .also^implying, the family physician , or the parents 
see the patient-child' over a period of the^lifetinte of that individual, 
and they would^have a different, set of observations. 

I know this 'is. particularly relevant because, we have such an in- 
consistent attendance to, say, the planned parenthood clinics oh i 
the part of the adolescents. That is "problem/' So, the education 
on sexual relations is not that consistently received. Glini<SS have a 
lot of drop-outs; they ljave «a l°t of part-time students. So, saying 
that you can insure, by virtue of confidentiality, a closer to perfect 
education is a subject I think that should be con^iderekf. . • 

'. But the decision of whether or not to commit orteself to a free-sex 
lifestyle seems to/me to be a rather key part of this discussion, *cihea: 
in which the question arises about the efficiency- f with which the 
always inefficient impartation . of^yalues on the part of the parents 
may or may not be affected by government policy. 



^Notairparents are good, I waygoing to say to Dr. Short, when 
he said after you have lived together for 2 or 3 years, that getting 
married might be like kissing your sister. But you cannot say that 
any more because of the incest that some pornographic magazines 
; / now say i& acceptable. . > 'V >, 

Dr. Short. It may be kissing your sister. 

Senator Denton. Yes,, that could be pretty exciting these days. 
Dr. Ratner brought up an interesting tooint. ^nd regarding edu- 
cation, Dr. Hpfmann, I will have to say that having viewed a lot of 
_i the^hterature and some of the movies used by government grantees^ 
%^ t ^ ^3^T rhave v siBein many times the statement made explic- 
itly that; homosexuality, as an alternate lifestyle^ has certain ad- 
vantages. One, you do not get pregnant and, two, you do not get 
venereal disease; Dr. Ratner seems to be questioning that, ^and it 
;' seems to me I read an article in the Washington Post j3everal 
months ago implying that they are not- indeed immune from vene- 
real disease. , • . 

'• Dr. Hofmann. You do not' get pregnant, but yoti do get venereal 
disease; , . ■ ""'.,> 

. Sp n ?tor Denton. You do not get pregnant; I-will buy that. 
Dr. Hofmann. Bdt you ; do get Venereal disease*. '•• 
Senator. Penton. You do get VD, apparently. So, ^ have got to 
take that out of. those; movies and out of that literature. And, 
•agaih, maybe we had better take that part out .here. We are going 
. ' to haVe to discuss whether or not' th$ yoimg lady with ' the not yet 
-\ regularly established cycle should take the, pill, and whether or not 

* that is just a conservative or a well-established dictum." '°- 

■■" With that, and agreeing that television and- all; of these things - 
seem to be for on£ treason or another presenting the sexual revolu- 
tion as a fact^-arid I believe some of you but th£re would question 
that— in fact, Dr. Short; questions whether or hot there has been si 
sexual revolution; IJe Says oiirfsociety still has not accepted promis- 
cuity and that we ought to try to behave ourselVes. 

Dr. Sh(prt. I did not^say that. I did say that the sexiial revolu- 
■ " tion, I think, is now being questionedvby a lot of young people' who 
Wonder whethertor hot the short range is really the answer. I. do 
think that is true : k - ■ •;• v .:, 

Senatof Denton. And many parents woiild not like thei^ icids t&ii 
get into the sexual revolution, I guess. X:? ^ ' ? 

Dr. Short, There are very few parents who approve of their add- 
lescent kids having premarital. sex. , ; ; ' • 

Senator Denton. All right. Let me ask you to answer in order 
aiid I will start from" right to left here, since we did the presenta-' v 
tions in the other order. Although neither Dr. v Short no* Miss 
Chamberlain is a physician, I would aisk them to have a shot at 
this question. 

; In view of the conflicts we have heard today regarding data, as a 
Government individual responsibletfor at least trying to influence 
policy, L need the answer to this question from all of you. Do we 
need more information on the possible health risks associated with < 

* adolescent sexual activity? I&go, what kind of information do we ; < 
need and how. do we go about getting it? . ■ :' V u , :; 

I do not expect you, Dr. jBhort, or JMiss Chamberlain; to, bfc ex- *i % 
perts on that, but I do not want to pass you up; ; . • f ' . ' ;> 
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/ Dr Short; I think it is'every bit ^as important tb thpfc ii£tennr 
/df th^ir quality- Ofiife ttenr quantity -*if^ • 
/and sociological and ' em6tioha0i> health'^as well as the > phjnsipal 
' health. ?. ; ?. • ,: ?r ?-',' •'" '.C v : ••" "• - 

And I mi/st say 'that I tell ybUng people that, ypu know, it is 
i going to have to be their decision. I .q^not make it for ^ 
//. cannot make it fokf "therri; laws cannot make it far them. They are ; • 
'going to have to decide what they do. Unless you cut out all pne-tch 
one dating alone, they &re going to have to rtiajce that choice- ^ ■ 
^ .gttt I do 

when they ask me that;* ! bersdhally do^riqt thihk having premaii- , ; 
tal sex makes good sense kt all. I just do )iot think it makes good 
• sense. If that one factor, flunking the ^tjpfjthne, were the only . 
one in the picture, that would be enough £9 at least cause pause : 
and think a long, long, time before beingf 'absoRifely certain that 
their relatiortship is 0 total, overall one. * ; . • • 

But' I do tell tllem that if they do decide/to gef sexually active, 
for heaven's sake^ to, use their head as wel^ 
b ought; to do ^ver^thihg they can to avoid bringing aftqiher little 
human being into the picture, ' ■ ' ' V> - ; v ,.V 

So, I think we ought to do more and more -in terms of good,:soud 
scientific . evidence given to young people to counter the media^I 
tell young people, "Who/ is responsible for what i& coming over the .. 
TV? Who is responsible for what i£ coining; over the ipovies? >: ■ 
People who ate wanting to 1 sell them soap. W " 

Senator Denton. -Well, let us.= see if we . cannot, get hope, Dr. . 
Short. Look at the movie that was just chosen Best Picture-^! > 
niean, therte has been a turnaround there; I believe the hopfe of this 
' country lies ; in the 'media; I dtf. fcbelievethat the average joui;nalist 
has as much or. more honesty in'hiin or her than the ave^agef guy 
in almost any other profession. '. v."' ' ' v V 

Dr. Short. 'Well, I agree? s s ^ - ; >v 

Senator Denton. And I see that the movie of the year this, year 
outfof that crazy-place, Hollywood, was chosen to be "Chariots 1 of 
Fire," which was not exactly a Sodom and Gomorrah-type movie. - 

Dr. Short. Well, "On Golden Pond" did hot . have any ndfced, ■ 
people that I saw either. , ' 

Senator D^T6^y: Bight; a little language, I ^understand, but I am ■> •.?; 

going to go see it. / . * r 

Dr. Short/, But what lam saying is, who j$ responsible for us get-,;; 
ting what we ^et pyer the TV? Soap salesmen, people who want to v, 
sell you something. They do not give a rap whether young people 
who see that and go out and do the same thing get in trouble. They fc 
-do not care a bit about, that; they just want to sell soap. 

Senator Denton. Miss Chamberlain? ; 
Miss Chamberlain. I do believe that we need more information 
about the effects and the health effects, if we consider health as 
being a more total kind of situation. In other tyords, I would cer- 
tainly be interested in whether or not people who themselves have 
had children at an early age— we have known families where the 
pattern has bfeen repeated, and 6ne of the pieces of information, 
that >r would very much like to know and I think is in the interest 
of government to address is where apd how can one lead a full llfe > 

and intervene without taking over another person's, life for some- 

» - . . . . . . . <' * 
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thing that we know is not ip, their best interests, #hich iseajiy 
childbedring. . ; ;V:.!. : . .''■•X- ■ • 

Arid I*also belteve that the ways of getting the messaige out have 
not been sufficient for those who are not thfe most skilled; iri'qtHer; 
words,- persons who do "not read.V.wel^ to 
Kiwams or belong^ other groups. They haye had limited access, 
^except for the media, which we all agree is definitely not in their 
best interests. 

So, along with sefe'ing more of something, I;.think*.we need much 
better ways_of_ getting the message put, and a brochure^and a pam- _ 
pjhlet will not do it in many/fconjinunities. _ ^ y V 

Senator Denton; Thank you, Miss Chamberlain. Ehv Gupta?" 

Dr. Gupta. I agree. I think we have to separate, 1 in my opinion, 
the realism from idealism. 

Senator DENT<^t|tealism and idealism must be>separatedr < 

Dr. Gupta. A&^Qf. Short said, it is nibe nbt to have sex. That is 
perfect, but we do riot live in a perfect society. So, we have to be a 
little more realistic about what we can do, and so there will be pre- 
iharjtal'sex, therfe will be adolescent sex whether we likiei it or not, 
and that is one fact we have to live with. -\ 

The seijond thing i is what we >cari do to improve the btirden on ; 
society of that sex and its consequences. < 
./ Senator Pento^. But in your first postulation, d(#you*ftot think 
that there is sothejhirig we carrdo' to affect thie relative; degree, of 
that indulgence? Do you not think that that has changed* pViei: the, 
past' 15 yearg by . virtue of the standards which we have^pejr^itii^ 7 
to become the norm? ' • ^ 

Dr. Gupta. I think certainly there is a definite improvement* but' 
a lot more needs to be done and there is room for improveinent. 
And I think the education of the teenagers, whether it starts at 
hofne, whether- ij starts in primary, or whether it goes to high 
school and« college, or whether it should be at the parental level or 
some'other level* is one big field that needs to be addressed too. 

TJie ii^t, ttij^rig virill be education. Thexi, once ; we realise that that 
is tovbe ^ajipWached or -looked into, we can sit down' aiid see v what 
shbuld b^ done by way of education. That is one. 

The' second thing is, as Dr. Short pointed out and Miss Chamber- 
lain pointed out, the psychosomatic, socio-economic impact of the 
teenage pregnancies or adolescent sex need to be worked out in 
detail. We have no idea; we are talking about one study, Here, one 
in Finland, one in England, one in New Zealand. Nobody has done 
a coherent study on how it-affects our morality iarid our kids in this 
society exposed, to the : television and McDonald's hamburgers ariji 
the back seats of cars. . 

That" is an entirely different environment we are talking about, 
and that may not be entirely correct to extrapolate the observa- 
tions made in Europe or in Germany or somewhere else on our 
kids. 

So, I think there is a definite need for a local study to see what 
happens to these kids. "L" 

< Now, coming to more direct things that can be Very easily donev 
of we can definitely help in, the guidelines for use of IUD's need to g 
be looked into. There is a definite need, whether industry does it, 



or Whether we force them or you force them to do it, to improve 
the designs and the requirements of the use of IUD's. 

There should be a definite change or restudy or -rethinking about 
thdjindications and contraindications for the use of IUDs, especial-, 
ly 4i adolescents. There was a report on. adolescent sexuality pub- 
liMed.ih.,1978, and there is a report by Searle whrchsays, -Risks 
and Dangers of IUD's/' and-'^here are 18 things whfcK t are men- 
tioned in'.' this, including backache, leg pains, loss, and gain of 
Weight, and nervousness. These are all. a part of risks and dangers , 

of iUDfe •„ _1 v -. . 

Also, in this same list is mentioned pelvic infection, expulsion of 
IUI>V secondary amenorrhea, and a lot of other things, The ppint I 
am making is there is a distinct need, and I think we can force in- 
dustry to come out with more realistic, more correct recommenda- 
tions and guidelines for use of IUD's, especially; for the adolescents,* 
if we are. going to. use them at all. : >; 

' My personal feeling is a big "no." Adolescence is a contraindica- 
tion for IUD's. 

Senator Denton. More data particularly on the use of IUD's, and 
a. study and a concentration on the importance of education? ; ; t 

Dr. . Gupta. That is correct. . ■v^-.iv v/, T : N 

- Senator Denton. Many people sayjhat Jong-rafige self-interest, if 
it is? fully informed, is the same thing as morality. ;And 1 want to 
*say . this: the Washington Monthly and the Washington' ; Post and 
other "imblfcations not known for being right-of-center "politically, 
have recently come out with articles supporting very-mUch the 
kind of ^thing that Dr. Short says. J * 

I hate to see this as a liberal versus conservative "issue. 1 know 
some conservatives who are so diabolical on this, you know, I 
cannot stay in the same room with them. I knbw some liberals who 
are more conservative than I in many ways on this issue. I would 
like to see it become a bipartisan issue. I would like to see it 
become something that we look at as a survival issue, an interna- : 
, tional survival jtssue, really^ - t ■ > Vv .. r 

Dr. HilJabrand? 

Dr. Hillabrand. Senator, I would like to address you as a mili- 
tary man. I would not have to give you a lesson to make you under- 
stand that intelligence; is necessary for prevailing in battle and in 
wars; that battles and w#rs have been won by good intelligence and 
good communication, and the lack Of it has resulted in/disasters. 

But at some point; Somebody with a brain has got to intervene 
and inatke a judgment &bout how to pbt this informatfon into 
action, which leadfe me" to the history of planned paqgnthood. They 
have been in business ov& 5G yedv^ l understand. They never had 
any problems in' the users of contraceptives until the pill and the 
IUD came al^ng. No one in this audience, I am^uite sure, knows of 
anyone that ever died of foam, jelly, condoms, diaphragms, ther- 
mometers, 6r abstinence. They might .go nuts, but they did not die. 
from using these things. *'' "" 

However, the dangers and the risks, as Dr. Ratner pointed out— 
everybody" who has been defending these things has been wrong. 
Now, -we cannot afford to spend all of our time collecting intelli- 
gence and conducting espionage, and this has been the mode of the 



drug cartels throughout the world, to out-perform each other in col- 
lecting information about the pill. * V 

Dr. Ratner's little booklet down there predominately has got re-, 
ports from foreign countries, and I hope the, media and the drug 
companies will all copy "arid sue me when I say that this : is a busi- 
ness enterprise; that the drug cartels of the world are collecting in- 
formation and they^aw publishing it and putting it in the best 
light. And they, are misleading the medical profession and the- 
public jnto thinking^-eveh Dr. " Hbftnann thinks that these pills are 
safe for childreli^^ 

jWe cannot any longer afford to spin our wheels. We have to in- 
terviene, take action, and begin operations, and not just collect 
data. :l We have enough information now to take action, and I hope 
it iff not too late to save bur youth that you like and that Professor 
Short likes. '\ : -."Y >. -V 

I wanted to ask you, ; when^you collected your data, whether 
. there is not a difference between what people write down on a 
piece of paper— as you pos§d the question to me, what they do in 
the back seat is not necessarily what they do on your papers. " 
r Dr. Short. Quite possible^ / ^ ^ 

Senator Denton. Do you have written, Dr* Shorty some of those 
percentages and data about what happened before marriage and 
what happened after, because I would like to have them for the 
record? -v v.> 

Dr. Short. I will have a written statement. I finally was able to 
clear it so I could come, much to late to get a statement together 
beforehand BukI will, and virtually all of it is in the book. 

Senator Denton. We will hold the repord open for;2 weeks. 7; ^ 

{The prepared statement and additional material >: i^w/Stort fol- 
lows:] r . . 



'V - "V. * « • . . • * ; ■ - 

:7 ~""-- r #v .,• ,v^r ^ VM;K^ E. Short, Processor of Sc^iology^ ^- ^ t - : ', 

- V V ; . « " 'University of Wisconsin-Platteville >; r >> : " l " v - & 

■ '■ *. ' '•• -,-/- / -if--,. ^^'^^r^'X^r--^^';.^ . 

'' . Senator Dantoh/^llea^exv .' ■/ '. \ • k-Wy^ 

l aa DrVKay E. Short, ^ Professor of Sociology at lti^;^*^«it3r:-wf . v V;^ 
% w^conein at PUttaville and author ojC the 'M^^^^i^X^^^ '^i or^»- 

Infatuation r How Can I Really Know written for, youth; parents, everyone * v : ; 
v > ' interested *n tna young. £have taught;.Marrii^e an^ 

: college's and univeraities here and ahroad or over -,?5 years, and^now do \£iyi - 
. ■ lecturing half time to tens q£ ' thousands of . teen^ and tweer^ageya - and college 
'■/; studejats every year* V; .; : ' r v.. J V .' ' 'Vv: 

hy concern is mainly for the social, emotional and paycliologlcal hiiaith \ 
... : . hazards to our Wung! people 'ageing from; their early romantic \nd sexual ' ; 
^ . reiatio^a^pB;-:; tty research indicates that the two greatest concerns of youth " v , 
* in the whdle^f iairf of marriage and the family are (IV How,. can ^ I l^vw^^it»S^ 
love so I can choose a mate wisely, and {If How cat| I^cppe with my sexuality 
before marriage^especially as it relates to the coasequences of having pre^ 
marital sex. Both can have serious consequences fyr their health, and I will 
center my attention t on the latter — premarital sex-. - ■ \ 

,.- First, lee Vat say that 'i.' think this is a really great generation of young A 
people. They are ©penY intelligent and" most of them want to do the right thing. 
They insist that we show them why-certain behaviors are wise or unwise before 
they will act- But give them solid facts instead .of moralizing and preactjments 
and they will respond .favorably' in -amazingly large numbers. ^tet me cite two 
examples from my own experience. 

Two Wisconsin high' schools recently conducted anonymous bef ore-and-af ter 
surveys on student a^itudes about premarital sex when I spoke at their school; 
assembly. Since I am a scientist, and scientists are not in the business of 
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cellln^^pM^* i*^t th«y *^^ld do, I never, once told then they should or , 

should not have sex, or thai. It was good or bed. 1 just gave them the "Nine 

■'• ' ' :<-:/ -'.•v.' •' •. .. ; : "' V v:: : *' „;.;;•:>-' 

Known Facta" from my book— f arte that studies Indicate are the relationship ' , 

between persons having had premarital sex and their probabil it fes of getting 

married and having a happy and permanent marriage. About 95? of tbem will ' 

.• . ••■ *■'•'' ' ( .. ... • : >/* ; \\; ' .v;\V* ■"" ■ 

i**? 1 ^- *1 le ast .o nce In their* lives. , ____ v ■ „'.;_ 1«.*£i --^-.b-^ • ■ ; y jj;,. 

' vy The results war e most surprising . . Out of a bit. more than 60 D students,. 
171 changed their views during the/ 2-hour - assembly . In the direction of ,. 
rejecting' premarital sex. Over- 1/6 of the students (110) changed from "undecided" 
to rejection. . >^.- ■ , ' r- f ..' 

-/ At Tomah. Public High School the results were even more surprising. About. . 

66% of thelrS^^ their thinking in- 1 the direction ' 

of rejecting premarital sex. Perhaps those nine facts which produced those 

results would be of Interest to this body."'' •'• V i£ -•.■/— . 

• * ■ • • • •"• . ■ ' ■: \ \ 

Nine Known Tacts* ' ' .;: ' 

Science hsa established nine facts concerning the prpbabje, effect of . 

premarital sex on" your .marriage. 

Fact 1. Premarital sex tends to break up couples . Other things, being 

equal,, couples who ehgsge In: sex sre more likely to break up before marriage ; 

than those who do riot. "* So what about the young woman Who gives" in to sex in 

the hope that she won't lose her young man? . She would more likely hold him 

If she holds out* i% '. ^ 

Fact 2. Many men do not want to marry a voman'vho has had Intercourse 



"'■ *From Rsy E. Short, ■ Sex». Love or Infatuation: How Can I Really Know? 
(Minneapolis: Augsburg Publishing House, 1978), pp. 83-101. 
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with someone mj& SM&J&om do the-ir livii bt'it to reduce the number of / ' 
virg^/Wtbe population; Mfet when it comas timV to merry, ttief don't want^ 
a gitl who 1 * been pawed over by other guys. Their strange logic seems to bef 
«tt*a OK for ma to have sex wittfthe girl you marry, but it 1 s hot OK for you 
to have sex with miae." "' , ^"•"■■'■ i: y -\ ■ 

_ _fa the- Klnaay.atudy^ about half ^he^^ge^Uyel *alea . a « e ^__ ^ C- - 
expected to marry a virgin, or at least a woman who had<had sex with no one s ; ' 
else. 3 That proportion may. since have changed, but 1 many men still eeeretly 
Vhpld that view. In fact, 63* of .the 1979 Cjop of youngs men listed in Who's 
Who Among High School Students In America aaid they wanted to marry a virgin. 

Fact 3. Thoae who have premarital sex tend to have le sa happy marriages, ■ ' 
On the^ whole, your chances of being happily married are better if you walt 
till you're wed to have sex. And the more premarital sex you have, this less v 

C A ' ' 

likely you*-ll be happy in your ma,rr*ege. „ 

Fact A. Those who have premarital sex are more likely to have their / 

marriage end in divorce . This follows logically from Fact.3*. If s couple. ia unhappy 

with their marriage, they're more likely to get a divorce. And again, the 

more premarital sex the individuals have had, the greater the, chance of 

divorce^ 5 ' ' \ * '/ 

Fact 5. Persons and couples who have had* premarital sex are more likely 
t o have extramarital affairs as wel l. That is especially true of females. 
The Klnaey report ahows that women who had aex before marriage were more than 
twice as likely to cheat 'on their husbands ss women who were virgins st the 
time of their marriage. The more premarital sex a person has had, the more^ . 
likely he or she Is to commit adultery. 

, . This may well be the moat serious consequence of all for a marriage. Few 



^vivea^ and even fewer, husbands* are *&le to ■ tc^irjjte^uch approve— acta . 
of adultery on the part of their spouse. In some states a- husband way even 
be' held blameless for killing a man If he catches him i.n b*d. With Ms wife. 
But, even In caaes /where. It nevet gets discovered by 'the spouse, adultery may 
well drive a deep wedge between the couple*. \ **■ 

™ - Fact'6. HaVlriilt ptBS«titai"sex:^a^ who via;;, 

not right for you . Sex can blind you. 'You may' ^jlbelievc-yov've fodbd real iove, 
when* in fact It Is only sex which has held you together. Normally the very ' 

'best built-in natural protection one has agalnat getting Into a bad marriage 
}s the fact that an infatuation ^normally will not laat very long. ' Infatuations ^ 
are usually measured in weeka or at most months. Give a relationship time and 

1 It will die out If It's only Infatuation; saving you v from a trsglc marriage/ It 

called passing the teat of time. It. can be a lifesaver. But, tljere Is one 

catch. " . , ' ■."'«■■' 

Infatuations Stop Fost— Unless \y 

There is one major exception to the general rule. that infatuations tend 

to break off early. An infatuation will end soon— unless the couple becomes 

Involved In mutually satisfying sexual relations/ If* that happens, all bets 

are off on this clue. Sex will frustrate -the* usual test of time. . 

♦ ' ' r- - w 

Don't Cheat on the Test of Time 

Usually, the longer a couple stays together and /has a good relationship, 
the more certain they- can* be that it 'is -real love. /Why does this test not 
apply If they start to enjoy sex? > / * 

The answer Is simple enough. They .may stay together just for the sex, and 
not because they have a lot of things In common* They keep coming back for 
sex, not for the full companionship of meshing personalities. Thus they cheat 



53 



60 Vv 



; .;on the t*p«t of tint. ' '." ■ i - t ,^;.. : .'■ " V '• -V - ; „ ' • : ; ;^«^y£.V ~ 

. .St^die,e indicate a good aexual relatiiwMlp. irty.iiojd .a couple together 



aaiimg aa^hrw to fivi^iara, ■;'tot-''-that , a^ut : it v .- Sex alo^ not keep 
. « couple together longer "tiao that • So if they [ have p$^r$ in common than . 
good aex/'the relationship .-'will lather: away., ' '''vv." ' 

:-Ll^ : i^-HBood- .sex-can - fool yc\u^- A couple may- think, ^'WeU.L-the- • 'atuklea. .a^o^^.il^^ 
'that the longer a. couple spend*, i% .courtship and engagement.,, the nor e likely . . 
lft f is 'that they've found real love, We've'been going together three years ^ , 
now, so that oust- mean "it* a real lttvk. n Weil,. maybe so. maybe n6. Three ' ir 
years tdftether ,may mean that a relationship is good~but it may just mean that 
'." the v sex Ufe^is good. . \y r 'J_„' : \ r . ■ '■}'/. 

Since sex is so: deceptive! this 'is one of the .150 at important reasons 
'•to. resist having eex early in a relationship. You need to be very sure that 
. the f rest, .of your. relatiorifehip is on sound ground before you muddy up your 
„ ' emotions with sex. . ">' "' 

If you don *£ wait ♦ you've robbed yourself of one of the "beat o£ aU, 
' safeguards to keep you from acting rashly on W unsound relationship.. Ia . 
it worth tt to forfeit this kind . of Votection against future disaster, just 
for the sake of a few present thrills and joys? Quite apart from. the moral 
\ and religious issues or dieapproval by parents and society,, this fact alone 
* seema' reason enough to hold off on aex. W need^ the test of t^me Working - : 
* for. you - not against you.^Those who cheat on the test of time cheat no/one •>:/. 
but themselves. . 

''Making up" The Test of Time V y ' • :■ - ,. ■'■ .« ^ ■'■.-».-- .■" 

• "But we're already involved" in satisfying 'sex relations," one couple told . 

• ^ „ i- . ■# ■ t) ' . _ ■ 
: : ' me. -. >!We think we love. *ach other, but we want to bk; quite sure before we.. 
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v '. ■ ."<":;5l-- '/ ' : '=-- ! -"*' ! 

■ . ' ' ;■■ .- 

marry. Is there any way we can still apply the test of time to our relationship?" 

A lot of -couples face this problem. There is a way out for those who 
really want an answer, but the. remedy, not easy.. As in any experiment in 
science, the variable— in this case, sex— must be isolated. That is, the; 
relationship of the couple must be observed and tested apart from the sexual 

' J \ ^ . ■ '.'i,.: 7 ' ■ -.: " ■ ')*■<. 
^ What £he serious cpu pie probably must do^is arrange a rather- lengthy 

■*$- : -„ .»-V.. ■ : ' ■ '■ *>. " * 

sepatf a t ion , l ' so', they"; c ah ' t 'ge t at each * o the r . Sexual ly f o r many Weeks of even for 

a few months. .They can stay in touch -by mail and phone, but they must avoid 

all opportunities for sex. if their Interest in esch other survives the 

crisis of 'being apart that long, it's a pretty good.sign that their interest 

involves love, hot, just sex alone. ' 

"But," couple's ask me, "why must we stay apart? Can 1 t we just -vow not to ' 
have '/sex for tb^at.same period* of time, and go on seeing each other^as usual?" t . 

No. Tne reason is simple. Once a couple has" established a habit of having 
sex," i\ is* almost impossible for them" to be together without it. One kiss 
leaisLtc another. Like the alcoholic who sneaks one drink, they may find 
that they Just can't stop.:- So a conscious choice to get away from each other 
for a fairly long time is the only way they can/ lay claim*x)nce more to that 
crucial test of time. ... < .■ .yy /. ;-jVi\4 

The decision to. stay apart must be the couple/a own. If parents 6r r -i^ers. ; 

■ ' ; ■ . . ' ;- '■■:;:/'-/. V 

try to force 'such a separation* the couple may just set their brakes and vow-^ ; 

' "...'>'"- . ■ * : >Ar * -'■ •.-*■«' 

to ride out the test period. Then they .rush back into each other 1 s arms. The 

separation test won't work unless the couple themselves want to make it work.^ - ' 

, It'a a bitter pill,. but it's;, the only sure cure— and well worth the swallowing. 

The next twa facts are best taken together. ? ; 

Fact 7. Persons and couples with premarital sex experience seem to 
achieve Bexual Batisf action sooner after they are married . HOWEVER 
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Tact 8; They are likely to be less satisfied overall with their sex 
life during marriage . That is. they adjust to sex more quickly, but their 
overall adjustment is lees satisfying than it is with couples who wait for 
eex until after they wed. "' 

Learning to have good sex la in part a physical skill. In that sense. It 
"isTikeTlw 

down to the keyboard and' rattle off a ' sonata hy Morart. - Nor do you hop on a 
hike for the flrat tine and aall oil* down the road. At first you make aome 
mistakes. The more you practice any motor skill, the better you get at it. 

Thus your first sexual experience la not likely to be all that great, 
especially If you're female. Both of you are bound to be a bit clumsy. It 

- . / * y ■ 

,will take time for virgin newlyweda to get their aex life In order, no matter 
how much they love each other*. But. once they get the "hang of It, their aex 

" life, tehds to be happier than that of those who have experienced sex hefore 
marriage. Thus virgins at marriage have "better aex lives. 

One reason sexually exparlenced persona may be leaa satisfied with their 
married sex life la that their premarital sex experience can rise to haunt 
them. Suppoae that a certain wife haa an orgasm about half the time when she 

" and her husband have Intercourae. She almost never has sure than one cJLimax 
during coitua. That ia, in fact, well above the national average. According 

> to the Ulte Report,. only about 301 of the women In the study could orgasm 

; 7 ■ « 

regularly from intercourae. But what If the man ahe marrlea has had aex "- 
with other partners -oe fore? Ian't he' likely to compare hla wife's aexuajL 
"performance" with that of hia previous partners? 

People differ" widely in their sexual nature and akllla. Some are highly 
active, aome are more reserved. What if in the paat thia man had sex with a 
woman who had several "whoopee 11 orgasms esch time they had Intercourae? Thia 
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Is not common* but it does hsppan. Will hla memories of such experiences help 
or hinder his adjustment to sax with hla wife? Will he be satisfied with 
his wife's more reserved response? Her responses are quite. normal, yet he . 
may feel chested and unhappy. 

Nov suppose that this same sexually typical woman la married to a man 
who, like herself has had sex with no one else The only sex they have'tafewn 
,ia wlth^each other. Are they not much more likely to he fully satisfied 
with the sex life they share? What they have Is good, so they're happy with 
It. The statistics are clearly on their side. *. 

Karrled Sex Is Best 

; Almost any wife and husband can work out a happy sexual adjustment if they 
love each other, toy loving couple's sex life is likely to be just -fine. 
When they have" a vsrm» compatible relationship, they can with very few 
exceptions work out /a good sex life. A recent Redbook magazine poll of tens 

of thousands of married men and women; reveals that the vast majority, are 

8 r ' * 

satisfied with their sex life together. 

Sex in the context of a, meaningful % lasting relationship la by far the 
best. If you've never had sex with- someone you truly ,love, you Just don!t know . 
what sex is all about . Sex at only, the physical - level' scarcely scratches the 
surface of deep meaning and true satisfaction. In fact* it's hardly even 
sttuman. After -all, any old dog or hog can perform pure sex. The purely.; - "» 
physical concept' of sex is quite beneath us as human persons. It's. not worthy K 
of our best selves. 

Total Sex , \ ' 

No'' matter how skilled and exotic ancf explosive a merely physical sexual 
experience may be, it cannot begin to match total sex. Total sex Involves the 



completion and conjoining of total personalities. .It merges the minds, the 
emotions, and the social and Spiritual selves of a couple, as well as their 
tvo bodies. The.two truly do become one;, 

Author BUI (My Shadow Ran Fast ) Sands is an ex-con who made good. He 
hammered home this point about total sex to students at the University of 
" Visco^Tn-Flattevine^ 
hie words. '■ * . 

A. young .man asked Sands what he thought' about having sex with others 

besides his wife. He replied, "I see'no point in it. Why should I settle 

« 'J ' ■ ■ ■ ■ . ' ■ • / ■ ■ 

for hamburger when 1 can. have steak?" 

It seems he had found a truly fine love, and with it a fine sex life. 

There's more to good sex than aAg eathless bounce in bed. /. % 

w ' 

If You're Engaged— Why Walt ? 

Couples who have avoided sex while dating, are more likely to* become 
sexually ^active* once they're engaged, "After all," they reason, "we fully 
intend to marry. We're already publicly committeij to each other, even if it's 
not yet In writing. If we take care to avoid being discovered .and if we 
avert pregnancy, why wait?" 

On the^face of it, the arguments sound convincing.,/ But what if y#U do 
get discovered? What if the woman does get pregnant? And what if you break 
up? One out of every three engagements in the United States is broken, and 
premarital sex is in itself one contributing factor., j ... 

Smart couples- will not fail to consider these f^d'ts. 7 ' But even if none 
of these things happen, there is one other grave dan^j^: that ia overlooked 
far too often* * . >-./ 

Premarital sexual experience may actually deprive you of much of the 
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sexual Joy" you can and should hove after you marry. By rushing Into the 
joys of premarital sex, you may rob -yourself of the deeper, more permanent 
joys of total sex. Fact 9 explains hpv and why this can occur. Unlike most 
of the facts ve have : di8cuased, this one applies as much or more severely to"' 
those who have had sex with nobody other than the one they marry. 

"Fact" 9 ." Poo r p remar i t a 1 " sexus 1~ habi t s "can^Se^ carried 'over to "spoil "sex 
in marriage . Sadly enough, this. happens e~Xpt. The Kinsey. studies found 
thst more than half of American wives are in some degree either not willing 
or not able to share. sex freely and fully with their husbands. They Have 
-guilts and fears. They ar^f hesitant or inhibited, 

tt-'s'beeu a long time since the Kinsey research, and this. high frequency 
may be lover now. Still, many wives— and to a lesser extent their husbands — 
have poor attitudes about sex. 

Why is this so? A "number . of reasons are frequently cited. Our society 
still cllngsjto some early Victorian prudery about sex. Then, too, many * " 
Christians have adopted St. Paul's view that sex is "of the flesh" and nencl " 
to be shunned.. » They believe It 1b at best something that is not quite nice. 
Then there has no doubt been poor sex education in home, church and school. 
And unhealthy attitudes have been handed down by our elders. In all, « 
Americans do have lots of "hang-up hangovers" from the past.' ' 

But in addition to these more familiar reasons for lack of sexual enjoy- 
ment Is a factor that has escaped the attention it deserves. What. Is this 
culprit? It is premarital intercourse; along with other ;guilt-producihg 
premarital sex seta. J? 

Sexual Salivation . : t 

I have labeled the process by which premarital sex spoils marital sex 




"sexual salivation. 4 ' tfa all know about ttwf famous experiment of Pavlov and 
Ms pooch. When shown food, the dog would salivate — its mouth would water. 
Each time the dog wss shown food, Pavlov rang: a bell. Soon the dog was .-. ' 
trained (or conditioned) to salivate any time the bell rang, even when no food 
was in sight. The real cause of salivation— the food— was gone, yet when the 
hell was rung, the dog went right on salivating* anyway, ' 

So it is with premarital sex* Many sexual "hangups" in marriage have 
their roots in a almilar process. Here^s how "sexual sal iv at ion" works. 

Since premarital sex is a social and religious no-no, illicit sex acts 
usually produce some degree of guilt, fear, and loss of self-esteem. This can 
apply to both partners, but it is especially true for women. They feel 
guilty, since they are doing what they believe they should not do. . They , • 
lose self-reipecc, sinctrthey are not living up to their own ideals. And 
they are afraid of ' two things: getting caught in the act of sex, and becoming 
pregnant. - i 

So what may happen if you get into a pattern of 'premarital sex? ' Whether 
your engaged or not, each time you have sex, you "salivate"— you feel guilt and 
fear and loss of self-respect. Over and over again this hsppens. You have' 
sex, you feel fear and guilt and remorse. In. time, all of these negative 
feelings/become associated with the- sex act itself. As. the. dog came to 
Associate food with the bell, you learn to tie sex with unhealthy feelings. : 

Now suppose you do get married. 'Once wed, you have no further; need to 
feel guilt, fear, and remorse when you engage in sex.' Once the relationship 
is made legal, you have social license to have just about any kind of sex 
you choose. So as soon as the. ceremony isVover, you will suddenly be able 
to forget. all about the past— right? You can fall into your spouse 1 a 



■•'-gmf-pn the honeymoon end be utterly uninhibited— right? Jou will shed all- 
^.thit. backlog of guilt, fear, and shame like a snake sheds its skin/in summer— 
'right? \ : *\* r ' -.'""■' : V : * r ' ' ' ' 

. ; Wrong! To the extent ypu learned "to associate sex with guilt and feer- and 
•heme before the wedding, : to th« same extent you mill feel that way afterward. 

Just as with the dog's iood, the causae of the response have been 
removed. 'Still, every time you two "ring the bell" by haying sex, thet guilt; w - 
and fear and shame will come back to hsunt you. It may take; months or even 
years for you to recondition yourselves. Only then can your sex life be full 

and free.-"; ,■*,» ■ '>»■''. • 

Small wonder so many husbands and wives are inhibited. . 
Consider the case of Jim and Mary, taken- from-my own" counseling records. 
They had been happily married for many years. Mary* had sex with no one but 
Jim before they married, but they did have sex with each other for about 18..... 
months before the wedding. They werejlucky. They got by without' a* premarital 
-pregnancy, and they were never caught, in the act of sex. .. \ „ 
Did that mean they were home free? Hardly. Sexual salivation 'caught ' 
up with them. After 10 years and ftfur children, Mary was still in some measure r 
unable to give herself fully and freely in sex to her husband. Sad indeed, 

NoV:Jim<and Mary were not dummies. They had college degrees in sociology. 
Both became successful social workers. They had reliable information about 
sex and were alert to new insights in the field of married love. 

But they also had a deep interest in religion. It was highly Important 
to them to behave in ways they felt were right. So. even ; though" they got by 
without being' discovered or without premarital pregnancy* sexual salivation 
took a heavy toll. The price they paid was a dear one— the loss of a full, 
free aex experience through their early years of marriage. Is premarital sex 



really worth all that? 

Illicit. Sex ag FortfLddcn Fruit 

The sexual salivation process before Carriage nay In part be responsible 
for extramarital ^sex— adultery— in. leter life/-. Indulging In "forbidden 
trttlt'V brings special pleasure arid excitement. The watermelon swiped from 

-the farmer's pstch tastes far better than the one you buy from him. 

; . -.V. .v"-* ^ • r\ >. ■ \ •. ■ ■ - '«.•"*•'• 

Premarital sex' v ls c 'conBldered illicit, wrong. It is'forbldden fruit— which 

■■V ' ''" '(►■■ ' ■*.'■•*.'. ."' I*.:, 

may bring that special pleasure and excitement. 

. After marriage* sex Is no longer forbidden. Couples accustomed to the 

excitement of forbidden fruit may find married sex to be dull. Might this 

tempt a spouse to try to find .greater excitement outside the marriage 

bond— another kind of forbidden "f^uit? 

Whether— Plus How Much and With Whom 

Let's sum up the nine known, facts about sex before marriage. Other 
things being equal, if you have premarital sex you* are more likely to: 

1. Break up before you marry. 

2. Scare off anyone who/wants to marry a virgin. - k 

3. Be less happy . in your- marriage. 

tf. Get a divorce.*' £ ..." •'-.«'_ _ 

5. Commit adult ery-vafter you marry. 

6. Be fooled Into marrying for the wrong reasons. 

7. Achieve married sex happiness quicker, but 

8. Be less satisfied with your married sex life. 

9. Spoil total sex due to sexual salivation. 

It Is not only significant whether you have premarital sex, but also how 
much you have. The more of if you have, the greater .the impact of the nine 



62 



59 



facta on your marriage* -\ 

It also matters with whom you have premarital sex* If you have sex only 
with the peraon you marry, Pacta 1 and 9 st.ill ^apply to you, but for the most 
part the other seven facts apply less harshly 'than & • you have' sex; with other 

j_ parsons as. well. J_ _ ■ ._ 

J ' '.. , ? . ;■' • .' . ar 

But Why Not Try*Out Sex ? 

Some believe they need to test out sex before marriage. Since good, 
sexual adjustment ia important, they want to know beforehand what that part 
of their relationship is going to be like. "You wouldn't -buy a car without 
.^irst trying it out," a. guy may say. "So why marry without trying out sex7" 

This argument may sound logical, slthough_.it implies a highly , unflattering 
view of a young woman. Like Playboy; magazine, the guy sees a girl as a 
"plaything." (Their monthly nude should not be called "playmate of the month," 

• but "play thing of the month.") She is a commodity to be acquired and used, 
not a life partner to be loved and > cherished. That may be fine if he's j • 
shopping only for a sex object, but 4* he's looking for a permanent relation- 
ship .it leaves much to be deseed v';:^;. .. ^ 

So a lot. depends on what the' "sex' shopper" has in mind. Does he seriously, 
intend to sign a contract, or is he looking Just for the fun of it* A smart 
car salesman quickly spots the "joy ride only" customer. . Once he does, he's 
* not likely to allow that person any. more trial runs with his merchandise. The 
smart young woman will do the same with the man who wants to "try her out" in 
bed/ There are several Reasons the "try if out first" idea won't holdwater— 
even in a water bed! A 

* ■ % : ■ ■ •■ / . ^ ; • 

The Teacher and the Plumbery 
. "Some people make one ver* big mistake.' They assume that sex outside of 

• marriage is going to be a valid^sample of what sex will be . like within marriage, 
^ But 'premarital sex is not a true' test. Consider -this case history. 
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y. ,; . . ■; •••• ■ 

A teacher In her Lite 'twenties end e young plumber become close friends. 
They had e greardeal In common. The more time they spent with each other, 
the more they were certain that their love was real. t 

, > ■ ■" v "• " Y;=: 

Bat they had One big problem. He said he could not agree to marry her 
unless they fi re t tee ted out T t he lr eexual ad J uetaent To -this- ahe a imply r — - 
could not agree. She felt ..strongly thet sex was only for marriage. To try; 

It out beforehand, even with one she loved, went against her every belief and 

■ . ■" . a; ■ 

feeling. Yet be insisted. He Just refuaed to marry otherwise. Finally, with 

great reluctance and deep feelings of guilt and fear, she agreed to submit to 

sex rather than lose her beloved.* 

Any good marriage counselor could guess how that experiment would turn 

out. Her nervous feers and guilts made her so inhibited and worried that the 

aex session was a dismal failure. Convinced that their sex life would never 

work out, he broke off the engagement, leaving her In a state of shock, end 

' deep depression. ' V. ' :. ;\ >!'■' 

How foolish for the man to assume from one premarital' experiment that 
their whole married sex life would not be good! In the first place r the 
first sexual experience of any woman Is not likely to be all that good — 
married or not-. But if herfirat sex comes after she's married, the chances 
for success are far better.. Once' wed, she need feel no guilt, no fear, no 
remorse.- She can relax and release herself to sex. much more fully and freely.' 

""Premarital sex doesn't really give sex e fair 4 , trial. 

It's Not Necessary to Try Sex First . ' 

If you have reel love going for you, don't worry about your sex life being 
good. .It will be. The exceptions to thet rule are -so rare thst you can 
safely Ignore the issue. If. you truly love and respect your spouse, just relax. 
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You will do doubt be able to, work things out in your sex life. If that does 
not happen quite as soon as you think it should* read sons good Jbooka or" 
gst some counseling to help you out. Mutual love and tender caring ere far more 
important in sexual adjustment than are sTOoth.techniques^a^ : 
erotic responses. Above all, be relaxed and honest and cona lderate of each 
; Other. Nature will, take care ot. the rest. 

' ' ' • •• ' ' si''' * • 1 

Sex Is Never An Emergency— th»t*tr the, title of a recent book. It 
• ■• . ■• . ■ t [ ' ■['"■:"- : ' '• •. ' : ' •' 

suggests an essential point that's often overlooked;. Sex is the only major 

human drive that does not have to be satisfied, tou can£t survive without 

eating and drinking » But the sex drive can be denied ; indefinitely. > Sex may 

be Important , but it •» not crucial to the good* life. A person csB^go a full 

lifetime without sex and suffer no serious damage;. Priests and ^uns have 

been proving that foif centuriet. * 

Girls' report that some r boys try to mislead them on this point. During 



an especially torrid ^ "breathing har^V*«*»^0n» the .^^j^.'W^^ii^T^^^^* 



i^iiMjj. «11 the 




. "dhySuxy. I'm too 1 excited^to. 

all the way. * I'll 



; get to have intercourse 



lee! He won't suffer 



Then- his argument goes B6mtht 

■*■ ' ' - ' m V * f 
; stop... . We've >me>thl) 

just die.lt^ou ^on't 

Well, heMbesn , £;^ 1 *! 
xlght then, he's nojfe- 

any permanent >raitfffl«K^ the 

'poor boy's growth.^' He;%^ two before 

'•* . -4 • Vj. r^e-^SjJ^:- '-].?■ vt 

he.Rnes hone, but he can do* that, -ajijaeschere's^alvays' the cold shower. 

■>*<m: s ■ . •'. v . - '■] .- . < . ■ , 

X ^jth'en the next time those' tvo had better call a haltj to things before he 
gets so fired up. Some guys try^ to ? use force when they get that excited. That 
can lead to .some pretty ^tense moments, end maybe lots of regrets* 
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What Every Girl Wesds To Know 

Girl* are more likely than boys to be confused by these strong sexual 
' fee^lnga. Because of our society's double standard, there la a basic differ- 
ence in what sex means to sales end what it means to females. A man may 
want -sex with Just abou t any thing thats wea rs a skirt . He can, enjoy sy ffith y t 

,a pick-up or a prostitute, even though he feels no affection for her at ail .V ( 

.. • ,.• .:. * U ■■ •• ' ■ ' • ■ i- '. . "'. ; ""Y '■ ' •• 

Bait m6st women Id our culture won't have aex with -just any guy who happens to 

come'along. For them , love and sex should go together. The typical woman,. 

won't agree to sex unless she believes ahe loves the man. 

Unleea a woman knows about this basic difference between females and 

males* she may be In for trouble. Say she goes out with s man she's very fond 

pf. They park In s lonely spot Be cornea on real strong with the sex bit. 

He seems to have International fore limbs — Russian hands and Roman finger a I 

His advancea grow more and more urgent. She doesn't have to read a book, to 

find out what's on his mind. He wants to have sex with her. Should ahe; let him 

or not? 

If ahe doesn't know the facts of life about guys, she msy wrongly reason 
something like this! "I wouldn't want to have sex with a guy" unless I loved 
him, Johnny clearly wanta to have aex with me. That must mean he loves me." 

Don't you believe it* Susy! He Aay just be looking for a handy solution 
to hla immediate problem. He might nave just as much interest In any female 
who happena to be within reach. The idea of love may never have entered his . 
hot little mind. v . '• '«■. 



The Tenderness Trap . . 

This situation ^n get even more complex. Suppose Johnny haa been around 
enough to know all about this .particular difference between females and males, f 
He knowa full well that women aeldom agree to a ex i unleaa they think there , is O 



awll'lovo in the relationship. So what does Hr. Bright Boy do? You-guessed. 
" itT else fails, hi may resort to wild aiuTar,dent claims' of undying 

love for hex. f . V.. - . 

Nov if she's amsrt, Sury will be warv. She'd'best not believe his >+\ mJ 'i 
claims q£--iove . utiles aphis' at t It.udes and. actions support hit words. _ a *» * *i* % '"" i '> 
'over a long period of time fully ^caonatrated .that he really does love her? 
He's saying. "I; love you very much*" but maybe what. he really means is^'I 
sure would like to score^with you." *■.>*■. •-" ■ <^ 

Ve hasten to say that many males have very'bigh principles sn4 would not - 
be guilty of such deceit. But better for a woman to be safe than'adrryi 

■. - 1 v . - • • 

In conclusion, may I suggeat two of the\msin reasons why I thifk so many . 
ol our young people are involving themselves ^irresponsible sexual behavior. ^ 

One is the public media and mbviea. If day after day they are bombarded 
with vivid examplea pf unmarried near-stranger a ciiibl^gj^o bed, they just 
come to assume that it's the only way to go. . 

The second la perhapa leaa obvious but of equal influence. Dr. George . 
Wald, nobel laureate from Harvard, has called t hi a the "generation in search 
of a future. " - They have never known one moment of their Uvea .where they 
were not under' the constant day-.to-day" threat' of' Wng. annihilated by nuclear: 
holocaust. :When asked whether as a bioldgist he thought our astronauts would 
ever find intelligent life on other '"planets ,Dr» Wald replied that hia main 
concern waa whether when bur aetrotfauts return, t^n ^C 6111 ^ lif ^ 

On this planet. .--j^- . • -.. . ' 

Little wonder that our young people ab often opt for the* Immediate thrill^ 
rather than the long term values. "If . I don|t have Sex no* I may never get 
to know what it feels like.' 1 ( : . ;••>-.• , 

If we are to curb irreaponsible sex, ve.Ul have~tq y put a Btop to this : 
Insane nuclear arms race^and provide enough reeponsible world law so rttat 
nations must aettle their differences through courts of law, not wea*on^f - 
war. ' S 
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Senator) Denton. Or, Hofma^n? 
, Dr. HoItmann. Well, first I think it is terribly unfortunate, in . 
terms of the kind of information we heed that Dr. Hillabrand has 
not published the results on his 900 adolescents that he has in his 
practice with pill-associated amenoirheaL, Such a re|>brt t in the lit- : 
erature would be. an unprecedented, unique, and spectacular; find-, 
ihgs unparalleled in anybody else's studies.- 1 , 
\ l5g:ond, I would also like to express my appreciation for his com- 
mentary on the Bellevue study on their pregnaiicy program. We 
/ do, indeed, know a lot about how to prevent many of the hazards of 
- adolescent ^regnancy i- Perhaps^Dr. Hillabrand -is- not aware -that^ - r - r 
Bellevue Hospitajl ^fe a major affiliate of New York .-University 
Medical Center: m h $te 9 it is Wherer my office "is, aid the program- v 
that he alludes to" is one that|j(tfterted,pei^nally 6 years ago as a > 
comprehensive team demonstration approach in terms of how one (: 
.coidd indeed reduce the risks^yffl nieditol hazards of pregnancy. > 
I think that the social risks kre probably infinitely greater, I , 
would like to clarify that my ovwt position isj.one of an arch-praffc ^ 
matist. I think thatvwe do indeedfneed a great deal mo*e inform*- ' * 
tiop about the determinants of the- decisions surrounding contra- 
ception', which in. so many respects is a nondecision on the-]pa3^"of . 
adolescents. v. , ^ 

My own view is that we^ave abysmally failed our young. We 
have failed to provide them^g'th the kihdpf information, and skills 
in decisionmaking so^ that when they are out on their own*in the , 
situations that Dr, Short so well describes, they are equippechto be 
able to say no or yes, or whatever; to make at least a reasoj^eci deci- 
sion. But for Choamost part they uow make np reasoned decisions. 

My remarks aftlrestf the point that when adolescents are sexual- 
ly active^and I have determined, this— it is my obligation .to pro- 
tect them from what I cannot, help but see is the infinitely more 
disastrous course .d^jpregnahcy to a 15-; 14-, or 13-year-dld. It brejaks. 
, my heart, so r KaVevU) see contraception as a pragmatic answer. 
Any choice -wii^lijhi'mctke is not always clearcut, but is a meas- 
ure of risks ainiivhehefits. Maybe we do need tb look at this concept 
Inore carefully for adolescents specifically. Given two. options, any 
physician operates from, principle of -which option is in the better, 
interests of that patient, which prevents long-range consequences 
more effectively, and which has the least hazards. I know few deri- 
sions that I make in which there are not pros Md cons. 

I will be fcappy to give you a copy of my spe$}fic report which at 
least cites fiiie information that Dr. Hillabrand says I am misguideflU ' 
in interpreting. This is a review of the world literature, and I b^v* . 
lieve some reasflftfr^bly good scientific data has beeflrdevoted to this •'•>, 

Question in sUCh' totally noncommercial studies as .the Wallow. 
Ireek study, in California, the British London practitioners' stitidy, 
and the Oxford family planning study. All these prbjects have 
looked* at the pill in longitudinal case' studies for very, very: long 
periods of time. . ■ .. " ' • 

I think it is anltpnest difference of opinion. Maybe we need more 
nonpartisan assessments of this. I have, to say that I thought that 
,■ Miss Chamberlain's program is. the kind^ thing that really is get- 
* ting to the heart of it, and something thaCwe really need tp look at 
more. ;/ ■ '•■ . ; *. 
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How do we help, young people who, in my estimaje, hfcve no role, 
t place or function in society, who are put too often in the deep e 
freeze of unresponsive schools, and who have na chance -to be 
needed or to be wanted? They are no longer the cl^ldren who are 
valued by their parents norjyet the adults that are valued by soci- 
ety. r ' ■ \ ■ 
... If we do not get around to finding some way of giving adolescents 
a feeling that they have a place, a role and a contributigh to soci- 
ety, I think we are missing the boat very much, and that we will 
^continue to Jiave a. problem with what I agree -vd thrall -pane listed 
here is premature involvement in sexual behavior by youngsters' 
who are npt ready to make those kinds of decisions and do/ not $ 
have the skills to deal with the consequences. • v 

"Senator Denton. Yes. Miss Chamberlain's program seemed to 
have a couple of characteristics that are nonshared by. Some for 
which our tax dollars pay. She mentioned dignity in tirtfs^apd pro> 
priety in language. I have seen, as you have'seeh/ haih sure, 
movie's used * and partially paid, for bv/ourjtax dollars in which 
street/ language is used and in which^fie^decorum is, to spy the 
least,; hot dignified. \ . 

AftJM^vonder Af the tf&sic worth of the human being/ which is the 
geniiw^x^ and our Constitution, is 

"not reciXlygat th^^^^w^Maiwhble question, and has to do not only 
witlfetne^^^ of the two papers, but 'the prospec- 

. . Uv^^a^^mch is also human and equaififr dignified'. 

J^j^TN^R. I w.ould have to agree with Dr. Hillabrand that the 
J ^SiXMparifation is nbw^iri, and that new -information is riot going to 
^^^SftgCfthe. stances that people take. I make Reference to Planned 
^.^,.jp)^Mhob4%ecause they are the greatest distributors oj^he pill to 
H^oiingipeople. 1 ' ■ ./ ' c 

IJp uiltil 1961,. they were known as Planned Parenthood. In the , 
/IParly sixties-- I think-it was around 1962— they became Planned 
&^ their prime concern 

vhas been controlling popula^oji>J> "- 
Now, the problem we are facing l with these two forms of danger- 
ous birth control is that the pill is the easiest to dispense. You just 
haye to swallow it accprding to schedule. .The target of the IUD is' 
mostly wortien ? with .poor motivation, meaning the poor, because 
once inserted, it cannot be removed by the clienf . 

Social engineers who keep insisting that the population "explo- 
sion" is the primary concern, treat women as if they were expend- 
able. They keep pushing the pill §nd the IUD not only in this coun- 
try but throughout the Third^World despite the demonstrated dan- 
gers, • . 

Ori %p^of that, we have the drug industry who make millions of 
^llam-V'month on the pill and who are not interested in support- 
ing Or publicizing unbiased research which uncover or establish the 
-dangers, of the pill or subsidize igeetings Ufat impartially discuss 
the effects of the pilL Their grants are for the opposite purpose. . 



In a series of papers I have analyzed the past reports of official 
<tommittees all of whom have approved of the pill. 16 Each one was. 
slanted. As an example the Chairman of the World Health Organi- 
sation's Committee on the Pill flatly toldfPrbfessor ;Salh£uiik 17 of 
Hahra>d, a mertiber of- the Committee^dther members included 
drug company representatives and members from the U.S. Public 
Health Service-rrthat no matter what the doubts were about the 
pill, 4^.had to receive unanimous approval because of the popula- 
tion ^Sroblemi Accordingly he ivould riot permit a minority report. 

Dr. 3U>uis"Hellman, who as_Chairman of the Advisory. Committee , 
^on Obstetrics and Gynecology of the Food and Drug Administration 
* was responsible for two reports on the pill's safety.' In the 1966P 
report ^usrag a new legal definition of safety, benefit versus risk — 
he concluded that the pill was safe. But in the press conference fol- 
lowing the release of the 'report he 'introduced "a yellow light of 
caution" warning. Similarly, following the. release of the 1969 
. report >yhich also claimed the pill was safe, lie again reiterated his 
"yellow light ofTc&utiqn" warning at a press conference. This has • 
turned ouJfe v to-be»one of the longest yellow lights of caution in the 
history of medicine. It seemed to me that "what the Government 
jieeded on that committee was an electrician to see what went 
wrong with the switch Which seems to be unable to switch the light r ' 
froiri yellow to red. j ■ I ' < ^ ' , ' ' '•' • 

My deepest concern as a physician today is bur failure to obtain 
infortned -consent :from our patients. It is a right which *Plato;;dis- „ 
cussed in the third century B.C. when he differentiated betweflg 
doctors who took care of free^inen „and doctor^, wtoji took car»Jp 
slaves./- "v , . ■ ■ *• ■ ■*i t -?y - ■ ' 

The doctor wha took care oftfree men recognized that the thera-v 
peutic decision had to be acquiesced to by an informed patient. The" 
doctor who took care of slaves, however, lined them up,and like "a 
tyrapt" gave his orders. . s a ^• ^V 

Today, primarily,*as an opome of the 1970 kelson hearing^, We 
do'reqUirfe a patient irifc^irt with each package of the pill. It informs 
the ^roman tff the warning^, precautions, adverse effects, and Con- 
traindications of the pill/Though it is not as complete "and strong 
as it should Jte^-it is watered down — it did result in a t 40-percent 
drop in th#ttfe ; bf the pill. . Whjen a woman „who is literate reads the 
patient labejfitog ,and has a nipdicum of intelligence she wants i*o j 
part of the pill. . 

Now; I know of no birth -control clinic, Planned . Parenthood or , 
otherwise who 'have made available to young teenagers a transla- 

t , ./ 8 ■ , 

I6 Ratner. H. (Ed.) Editorials from Chilo* : & Family. Oak Park. IL. (a) The Pill— 1. Reluctant 
Admission^. 12:96-9, 1973. (b) The Pill— II. The FDA. 12:194-5,- 1973. <c) The Pill^IH. The 
Wright Reportf 1:2:290-2, 1973. (d) The Pill— IV/- The WHO Report: The Authors. 13:2-4, 1974. (e) 
The Pill— V. The WHO Report: What ItSaid. 13:98-9, 1974. W The PU1— VI. The FDA Hellman 
Report, . 1966, 13:194-7; 290-1; 1974 and 14:2-6, ,W5. <g> The Pill-^VIl. 1 The PDA Hellman 
' Report, 1969?~14:98-9;-:i94-5; 290-2; 1975 and 15:2-4, 1976. ■ . 

V Ibid (e),.p, 98. "Barbara Seaman in 'The Doctor's Case Agaj&jfltfie Pill' (Peter B..Wyden,. 
N.Y,,;1969) recounts that The members [of the .WHO task forceHfrawivided.almost equally for * 
and againslr "endoremg" the pill. 1 ' She quotesfrom an intervieft^wn one member of the task . 
force who stated: 'The people who were concerned about population-problems had already decid : & 
"ed that we^were gding to, deliver a whitewash. Some of tfie delegates just went home befor^ t)ie V r 
meeting encled, so that they wouldn't have to commit themselves on the (Inffl vote^I^R^ to f 
put in a minority repdYt. but ! was tolcf quife firmly that, all WHO task fof<a>&QOt)a ha& to be^ 
unanimous. In the'enjtel signed.' (p. 248) A formed member of the task force, told me the same?' 



tion of the package insert on the pill that can Jt>e understood by 
them so th$t truly informed consent is obtained. What happens is 
that if thlK clinic decides the mil is the method the teenager gets 
the pill. Or if the provider decides on the IUD the bulk of them get v 
the IUD In either case the: girl is ultimately assured that the^ 
method is safe. V_J 

The big giistake made in tKe 1973 Supreme Court decision on 
abortion was when Supreme Court Justice Blickmun Concluded 
that abortion should be' a decision between the woman and her 7* 
s doctor . But " the woman does not ha ve the doctor Justi ce Blackmun 
had in mind — a family or personal physician who is primarily de- 
voted to her interests. "Her doctor" is a stranger and an abortion- 
ist, a doctor who is employed at an abortarium, a killing ^xhic, 
who is not interested in the woman as su^^jut in the money and 
in moving her along to make room for others' At abortion cham- 
bers they even abort women who are not pregnant. - v 

Whatever bur opinion is about the safety or the danger of the 
pill— and I must call to mind here that the drug industry avoids 
the term danger. They first come out with a safe pill, and then a- 
year later they come out with a safer pill, and now Dr. Hillabrand 
just gave us another safer formula. Danger and risk are just not in 
9 their vocabulary when drug dompanies advertise and physicians y*r 
following them prescribe. jgj ~ v 

But it seems to me that we do have an obligation to young teen- . 

- agers, no matter how far down in age we descend,'to let thefti know \ 
in art understandable way that their life and limbs are at risk 
when on the pill. We have; an Obligation to prepare ^ 

and to make it obligatory that all clinics make available to jteen- ^ 
agers^ unbiased printed material which paraphrases the^papkage £^ 

^Jnsert. &t . *® " 

< The FD^^ati^nt, insert which was finally approved would haye^^ r ^ 
been mucK stronger in terms of the literature had it not passed^lj^! 
through the hands of social engineers and pharmaceutical repr^^^t* 
sentatives. But even with its limitations it does better than the 
verbal reassurances of providers. * > t 

I agree here with Dr. Short that a person has a right tp his or, y 

. her own informed decision. This is the way to raise children to give 
them practice at decisionmaking even at the ages of foi# f five, and^ 
six, so as to get in the habit of making their own decisions. Ulti- 
mately the individual has to make the decision; nobody else cam do 
it for them. After all it is the teenager not the physician or the pro- 

- vider who is swallowing the pill and takes the risk. So we do have 
an obligation to give them theUata on health and we do not need 
any more data. Our immediate obligation is to make wha&jve know 
now available to the public at large and to the individircVe con- 
template prescribing it to. ■ ^ 

Senator Denton. Thank you, Dr. Ratner. I am just^gggig to 
throw two more questions out there, and I think we can julTOSve a 
general assent or dissent — an individual assent or dissent about the 
-question. 

Eunice Kennedy Shriver recently wrote something about the pos- 
sible health hazards of the pill and HJD. I quote her: 

No parents should be kept in the dark about their children's exposure to such 
^dangers. No physician should be asked to treat a child without knowing she is on 
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the pill. No child should be encouraged .to bear such risks, Including always th^risk 
of pregnancy, alone and in secret. V 

I would gather that except for Dr. Hofmann, because she has in 
her .qualifications about confidentiality not included that, that tjie 
rest of yoii would agree that given what we^ have d^cussed* here 
this morning, at would .be advisable to have parents help adoles- 
cents evaluated existing evidence ori <&htraceptiy^^ 
aspect of sexual relations. / / 

" In other words, granted that there is an ihefficiency in that 

- dialog, and with certain exceptions in-parents— for example,-the-in-~ 
cestuous or insane — should not the average parent have access to 
the child regarding this decisioivjyhich is-not just physical and 
psychological? Sfflpld not the pafent ^permitted to get into that 

• ball game? ■ *r . . . , * • 

Dr. Short. I think ^ou are makingf an assumption that I cannot 
accept, Senator. Not all. of us would taki^thafcview, except Dr. Hof- 
mann. I, as a parent of two daughters arid th«je sohs-*^- ' • — ----- 

Senator Denton, I said I thouffht all wduia-agreeji excppt t|ethaps- 
Dr. Hofmann. - , ^.^..--..^ v^.^:/,^/^ '■^: r :^~^^&.^ 

Dr. Short. Yes, I know, but I do not— 

gsnator Denton. You are not going to agree with that? "■, A * 
r. Short. I do not agree. 
Senator Denton. Gp^ahead. , V 

Dr. Short. The reason is that while I would hope that we jaaye 
the kind of relationship with our family that if one of my sons' or 
one of my daughters were to consider being sexually active, I would ' 
hope that they would have the Wft^f^^ationship with lis where 0 
they would feel that we would t^^ h5?e their best interests at 
heart and would do everything we could to help. 

But I know from past experience that ifiost young people simply 
do not have that Mnd of i relationship with their parents. And I * 
think we have got to realize the fact that not all parents— most 
young people would go right ahead being sexually active .without 
taking any precaution at all if they felt they had to go to their par- 
ents, or if they felt the only way they could get any contraceptives 
was that their parents would be notified about it. I am afraid I 
would have to disagree. J V 

Senator Denton. Right. ^Yell, you know, the ruling which was 
brought up by Dr. Hofmann pertains to prescription drugs and de- 
vices and notification of the parent 10 days after the fact. She her- 
self said that she* thought parents should be involved, wherever 
possible, in this whole process. Do you disagree witff that? 
""Dr. Short. No, I do noTdisagpee with that at all,, but I do rthink 
th|tf the panel is not typically representative of the medical com- 
m&nitv in Ahierica. I think most medical authorities would not 
take the vipw that the three out of four that are on this panel have 
taken. < . 

Senator Denton. Go v ahead, Miss Chamberlain. * 

MIsp Chamberlain. I was going to say that I do agree with what 
Dr. Sport said^In so many instances, there is no family structure 
thevf with which to deal. 0 \ ■* 

Senator Denton. Th&t observation refers to the adolescents with ' 
which you have been dealing. « 
'' Miss Chamberlain. Right. 
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- \ ^ ^ a nation gjit there of some 2Mfmillipn 

v: not have ^^Tamil3J j 

^SS^bW made to apply to that. 7 £&?£v ■:; ■ v" ' J- r ' 

^ . ^ I agree. .» •' • .;■;;><-■ >; r * ••/'"•- °" 

y; " JBfeifiator Denton. And I feel I have to represent the^K(^ 
^ - . JhliSgF State they feel tliatway. .[ ^ w 

/Miss Chamberlain. Well; 1 am for : ve:v|kybody being repriSi^^^ 
and information not being withheld. ; I cei^ralfeagree -with that^:-*# 
- Dr. Hillabrand. T could verify the Jbct dlat the root cause of this 
v " .. thing is this lack" of" communicatio^ir-rappoit between pare 

and children. That 'seems to apply to contraception, to abortion, 
and everything else. If that is the etiology, why ihen we should be' ^ 
addressing our therapy to that root cause rather* than to be blam- ? 
^ . - intf §h& kids for this. . 

l^ : ^£?^\ised ■ tq preach; to these kids all the time, -" What the hell, I was 
not brought upJJhat way. What is the matter with you? Did your 
r -xi:pj^ r parents^npt ;terigftTyou any better than that? Gee whiz, you should 

But they ar^ri a different milieu and environment now in which 
Senator Denton and John Hillabrand did not grow up, and we 
cannot appreciate what they are up against in the peer group pres- 
sure. And I would have to include the soaps in the peer group pres- 
sure. 

SenatoV Denton. Right. 

Dr. Hillabrand. You are not with it unless you are taking the 

Pill. J ■ 

Senator Denton. Right. 

Dr. Hillabrand. Now, the remedy is Miss Chamberlain here, in 
her approach to this thing to try to repair the family. Now, I will 
surprise everybody because in our efforts, in dealing with, these - 
girls that have problem pregnancies, we find very definitely/ across 
the country apd around the world, that^vhen we can get-that kid 
back in the arms of her mother, things start to look up again. 

Get them both in here and say, 'lley, look, you have got ^prol> 
lems. If there ever was a time mom needs you and if there ever 
was a time you needed mom — you start talking." And to make it 
easy, you start talking right here. And theri they khid of lighten 

up. . & * j 

And where we are successful, it is invariably because we reestab- 
: lished tfris relationship. And we are amatettrs; we' are not profes- 
sionals at it. But that can and will work. If there W^re some profes- , 
sionals clever enough to do what we are attempting to do in an 
' amateurish way, there is where the therapy is. 

Senator Penton. Well, do not ifet anydte be misled. I am not in 
favor of restricting this educational prtfNRg to the parent and the 
child— far from it* As a parent of seven.^ffildren, I know how dis- 
astrous that would be. 'W-l ' 

But I do believe that to make the assumption that since the age- 
old problem of parent communication an<Lchild communication oti *l 
this subject exists, that therefore we should absolutely, exclude tne ;; 
' p'sfirent— is wrong? Why. hot, try to educate the parent as you draw 
them into the question with the child, : ancfcAyhy ndt df&w in other 
support people? And that is what we have d6he:in~a*bill sponsored. 
. k:, ^^.Jlofmann? ( ' & 
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Dr. Hofmann. I think if you are going to mandate anything, let 
^us. mandate parents going back to school themselves and getting 
^ some education in terms of teaching and communicating with their 
kids. . * 

Senator Denton. That is right, and they will have to do their 
part in breaking not only the barrier but the misunderstanding. 
: :r Yes, Dr. Ratner? 

Dr. Ratner. I jvould say and emphasize that every species has a 
characteristic mode of reproduction. Even Playboy now agrees "that, 
monogamy— two people pairing-off to raise their children— is char-' 
acteristic of the human species. • 

Children need a longer period of rearing and education, than any, 
other young animal. Accordingly the fact remains that the parents 
afe the primary teachers. It is also true that all families are not 
functioning as well as they should. 

Now, to think that since the family is disfunctioning, substitutes 
are going to function better, especially with the limitation of Being 
strahgers, is I think an erroneous notion. The real solution is to 
help the family to function again. 

What I would object to as a former public health officer— I am 
also senior medical adviser to La Leche International, the largest 
mothers' organization in the, worlds-is the tendency for govern- 
men^l;,|nd voluntary agencies, to practice what has been called 
I^rehtecxbmy. Now, an appendectomy means to cut out the appen- 
dix, and a parentectomy means to cut but the parents. 

Professional people keep thinking that if you eliminate the par- 
ents, you can solve .the problems of the young. But it does not 
work. It is imperative that wq bring the parents back into the pic- 
ture. They are the primary teachers and the primary ^influence; It 
js the family that is the cradly of love, the cement of society. 

Even the day care, movement is disruptive of the parprit child re- 
lationship. If nature wanted children to be brought up jri litters, 
they would have come in litters. Trie fact is thejS are bprn #ne at a 
time, because love is best taught in a one-tawme relationship and to 
know how to receive love and to give love is the most important 
, gift a child can inherit. % * % 

So, ^m a bit bothered when we begiiL to practice parentectomy. 
I do kjrow that the function* of ^ the^ family, > and there is no substi- 
tute that matches it, is to h^Mie chity to mature and be inde- 
pendent — and to acquire the OTMf of making his own decisions. 

Somewhere albng the line— the family may have-not done its job. 
But the fact still remains that when everything else is said, the one 
who will really be interested— I am, of course, talking for the most 
part — the place you can always go back to and be received with 
opeh e arms is the family, not a social agency. 

Now; I say it only works for the. most part. We have special prob- 
lems with certain types of dysfunctioiting families that need help. 
Bat the help whenever possible should be channeled through the 
.family. . . 
'Senator Denton. Thank you all every much for your comments. 
Let me ask another questioit. <* 

Do any of you know, when the<pill and IUD were b,eing tested for 
use by the general public, whether that study included a particular 
class of study which applied to young ad&lescents only^ 



72 * 

Dr. Hofmann. No, not in this country. 

Senator Denton. No. That seems kind of unfortunate in that we 
are finding things like cervicial cancer with multiple partners, et 
cetera, and other related 

Dr. Hofmann. That is not related tb^pill^use, though. 

Senator Denton. No, I know it is not. But what I mean is that 
there is a specificity of application and reaction on the part of ado- 
lescents to sexually-related practices, including, I would gather 
from what I read in this and _ even frjQm_what i„j9.U3ajdLQr^}3o& 
mann, the IUD, the pill, and that sort of thing. 

They did not do any, so we are sort of still learning, are we not? 

Dr. Hofmann. Generally, 4rug testing in minors is a separate set 
of protocols only after testing in adults, and because of the in- 
creased cost, it often is waived. 

Senator Denton. But, ironically, although we call this family 
planning in the Government, we are dealing with a bunch of 13- to 
16-year-olds. 

Dr. Hofmann. Nonfamily planning. 

Senator Denton. Yes. Go ahead, Dr. Ratner. 

Ratner. I thin|c we have **? P fl y tribute to the Washington 
Post in at least one instance. ^. ■ 

Senator Denton ^fey are not all bad. 

Dr. Ratner. 'H^^had a national reporter by the name of 
Morton Mintz, whbisnortly after the pill was marketed in 1960, 
after the first few deaths from the pill were reported from. Eng- 
land, began keeping track of the pill. He subsequently wrote two 
remarkable books: "By Prescription Only," and "The Pill— An 
Alarming Report.". 18 

He was v the only science writer in this, country who looked at 
* things objectively, independently of the influence of drug'^Snrlpa- 
nies, social engineers and his. paper's editorial position. What/ he 
pointed out in his first book was that the approval of the pilLwas 
based on a study, of orjly 132 women who had used it a minimum 
of 1 year. Dr. John Rock, the foremost promoter of the pill, had 
said in effect, "This is a physiological method; the pill just imitates 
nature." 19 Because of this belief everybody was lulled into believ- 
ing'thjat nothing could go wrong. 

As ii result the original studies in Puerto Rico failed to survey 
adequately untoward results. For example, in a study v of 838 
women .conducted by Gamble of Harvard and others, two women 
died up in th^ hjlls. They were dismissed in a footnote as having 
died from heart attacks. 20 These women were healthy when they 
entered the study. These women died unattended by doctors. No 
autopsies were performed. 



18 (a) Mintz, M. "By Prescription Only." Beacon Press, Boston, 1967. 

(b) . u 'The Pill' An Alarm itifc Report." Fawcet Publications, Inc. New York, 1970. ' 

( C ) . The Pill: Pressjand Public at the Expert's Mercy. Columbia Journalism Review? 

Part I. Winter 1968/69, pp. 4-10; Part II. Spring, 1969. pp. 28-35: 1 Reprinted in Child & Ffimiifc 
Part I. 15:303-12, 1976; Part II. 16:67-80, 1977. ^ > 

19 Rock, J. "The Time Has Come." Alfred A. Knopf, Inc., New York, 1963. • they provide 
a natural means of fertility control." P. 167. the steroid compounds are the first physiolbgr 
ic means of contraception. ' P. "168. , " v 

20 Satterthwaite, A. P. and Gamble, C. J. Conception Control with Tlorethynodrel. d. Amer. ; 
Med. Women's Assoc. 17:797-802, OcU1362, ( 
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The pill promoters were absolutely naive and innocent about the 
kind ordynalriite they were handling. And I would disagree here 
that a -priority is to dp additional research in -adolescents. The basic^ 
physiology of the adolescent is not uniquely different from an older 
woman. There are some differences, but the mechanism of blood co- 
agulability and thromboembolism, what happens in terms of the 
liyer, apd diabetic precursors — I do not want to run through* the 
whole list — basically deals with the same physiological system. 

One other additional concern is that when you start an adoles- 
cent on the pill, say, at the age of 15; she stays on the pill as long 
as she is sexually active. She is going to become 16 and 17 and 19 
.and 20 and 21 ai^d 22 and ^23, and by that time the long-term ef- 
fectsof the pill can produce liver tumors and pituitary tumors.. 

Concerning the latter Dr. Hillabrand^tpld one last night that one 
law firm in Detroit has four c&ses of pituitary tumor which they 
claim were caused by the pill. So, what I am saying is 

Senator Denton. Well, now Dr. Hofmann is going to disagree 
with you, I think. She shook her head. But what were you going to 
say, Dr. Hofmann, before we lost that point? \ 

Dr. Hofmann. Just essentially that there is very questionable 
evidence on a lot of the things that Dr. Ratner is saying. In so- 
many ways, I would like to suggest that we not end up in an argu- 
mentative debate. I think there are some substantive issues that 
you and those who hear the evidence which you have already 
heard will have to decide as to which has weight and merit 51 

Senator Denton. Well, Dr. Hillabrand, has a point there, that al- 
though there is much more data ^ that n^eds to be gathered and 
issues that need to be clarified, we do have to proceed now oper- 
ationally in sonne fashion. 

Dr v Hillabrand. There is an additional factor, Senator; that is, 
tKe pill is not therapeutic for any known disease in the book. You 
are not prescribing it — whatever they might be, the risks are not 
justified in terms of therapy, contrasted with the dangerous* drugs 
that we use for treating leukemia. You will accept those because 
the alternative is death. The alternative to failed contraception is 
pregnancy, which up to now has never been listed as disease. 

So, the truth of the matter is that the pill needs additional justi- 
fication. And as a rule in the practice of medicine, the first thing 
has to be for the safety of the patient. So, where there is ar} oppor- 
tunity to achieve the same result with a method which is less dan- 
gerous, then you are duty and professionally bound to recommend 
that. 

You can cure a sore throat with chloramphenicol or with penicil- 
lin. Chloramphenicol kills and cures. Penicillin, except for allergic 
reaction, will cure. Everybody sees that point, but when it comes to 
birth control pills anfl using other methods of avoiding parenthood 
that are not dangerots, they go blind because of the simplicity and 
the ease and the effectiveness of the pill. . ' • 

Senator Denton. And the financial interests, according to Dr. 
Ratner. 

Dr. Ratner. Yes. 

Dr. SHo^P^Iay I add one thing, Senator Denton? 
SenatoryDj&TON. Sure, £)r. Short. Let me 4 add one thing and we 
will turn it^over to you. > 
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t^RathriZ^pu Ave saying ihafc in spite of your feelii^g that 
g womap*withQut' % regular -cycle should not use the pill, 
of >the. other !common-to-|dl-ages difficulties and possible 
, r We would ngfc Be well-kdvised to have further study just 
Adolescent end of this; .p " . *■ ■ 

Hofmann sayfej^iat in va conservative approach, she 



igree that With resji&^to this young woman without a regu- 
she would p^bably go along with this warning here. Are • 
&r on that a6 tljat^We know what we are learn ing? , 

DeAtqn.OK. > * . v. 

Dr. Hofmann. Research could well be done in the whole area of * 
studying ovulation patterns after pill use. " ' V 
Senator Denton, Otherwise, Dr. Ratner, you do not feel we have 
$o but money into that? 7 

Dr. Ratner. No. Generally speaking, we already know the pill, 
result? in sterility as well as serious andiatal disease. 
Senator Denton. All right. Go ahead, Dr. Short. r - 

Dr. Short. I just want to say that I think I would agree with you, 
Senator, that it would be .unfortunate if we simply dwelled on the 
values or lack of values of the pill or the IUD or something else, 
because there is a lot of other research going on in birth control 
methods which mgy outdate these momentarily. 

I think it is also a mistake for us to leave with the impression 
that I think we might be in danger of leaving,' and that is that the 
major responsibility in this is the woman. We have talked about 
what her choice is and what she does about pregnancy and what 
she does about sex. 

I happen to believe that we meiy Have copped out just about long 
enough^ Senator 1 . I think just bedause society comes down harder 
on thfc female and the parents come down harder on their expecta- 
tions 5 ^ their daughters than their sorts, there is no reason to 
excuse tlietnale in terms of our sexual behavior/ * * ■ 
> >Why should not the male take every bit as much responsibility 
for what happens to his sperm as we expect the female to take re- 
sponsibility for what happens to her uterus? Why should it always 
be the woman that has to say no? 

Senator* Dent(5P. All right, sir. Well, I will not disagree with 
that, ^ 

' This is the last question: There is a study on the relationship be- 
tween; t\ie pill and hypertension which states that the use of oral 
contraceptives for younger women is "relatively cojjtraindicated" 
for "younger women m whom a longer-term commitment is likely/ 1 
and you touched on that. 1 

There is another study which suggests that the "effect on the 
risk of myocardial Infarction persists after the discontinuation of 
long-term oise of qftpl contraceptives." What we are seeing, th^h, is. , 
evidence tfiat ftea|tii>;rislc6 associated with the pill may increase if ' 
the pill is used fc£ ifrafnj years, and that the danger may continue 
after the pill is rtqJoSge? used. ' * J 

' Do we agree fha(t^^ wqraan starts using oral contraceptives in 
her adolescence, Sh^ ob^b 5 ^^ has a greater chance of using them < 
for maay years? Jrt ; light^6 i nmis, and especially since there i£ wide- x 
spread 'pill usage. j||$riong adolescents and it is a relatively new oc- 
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currence, should we be stating that because some gf the effects of 
the pill are not seen during the adolescent year^pSte»ill "is safe for 
young girls? This is aside from the one tmn^^^H^virientioned 
here about the irregular cwle^^^\^ > : i( ^^^pt '. . v 
r Ye8, DErHofmann? "^f^^ 

Dr. Hotmann. Again, I dctoof xri&$i\ i^j^W^^nthe other wit- 
nesses, but I wfculd say that. «^ainIy^^Kl^ of myocardial infarc- 
tion over time has to be seen asWepf.thte possible consequences of 
excessively long pill Use. It doesN^epress the part 'of the blood fat 
- components, /called 1 high-density lipo-proteins. These, when elevat- 
ed* areprotective against hfcart attacks. When they are depressed, 
they seem to be associated with an increase. , | 

It is tne same factor that is uniformly depressed in smoking, 
which is. why smoking plup the pill is additive. My own view would 
be that maybe there is the possibility of an increase in thrombotic 
diseases, myocardial infarction and stroke-— ndt thrombophlebitis; 
that is a different situation — over time — manyVears—suggesting 
that contraception beginning in adolescence probably should be dy- 
namic, 

I think if I myself were contracepting, I might use the pill during 
adolescence when Ldid not really want to have a pregnancy and 
could not even afford to have the risk. But then I might switch to 
the IUD when I was somewhat older, when a pregnancy would not 
r|ally be that disastrous. It might not be when I would want it, but 
it.iyould still fit into my family life plans: And. then I jnight seek 
out or ask my husband to seek out a sterilisation a^a^rir point in 
time when my child-bearing life was filled. ' 0 

So, I do see' that there is legitimate suggestion that there? may be ' 
a need to limit pill-taking to 5 to T yearfc; even more so, to the use 
of pills containing no more than 50 milligrams of estrogen. Sta- 
; delrs recent report irr the New England Journal of Medicine sum- 
marizing the whole issue pointed out that an under-50 microgran^ 
-tfjitrogen dose could reduce, risks 50, to 80 percent over doses which 
wqje over 50 micrograms, which most of . patients in studies up 
Until very recently were taking. It is a very specific dose-related 
effect. r , * m - ... . j£ 

I do not think that the data suggest that" there s a relationship \ 
between the pill and high blood pressure. The pill may elevate It.#- 
pointer two ;< bu| as far as anybody can see over time, the pHI does 
not ciau&e high^lood pressure. It can exacerbate high blood pres- 
sure which already exists, and because of the change in clotting 
factors and increased risk of heart attack and stroke with high 
blood pressure, you would riot want to compound the possibility 
possibly by giving the pill. * V : 

So, it is contrairidicated when that situation:^xisits on a theoreti- 
cal basis, .but it does not seem from what T have rfeacTand evaluated 
to increasS the probability' of such Complications on an actual sta-^ 
tisticaTbasis. f ,% , . * $L u ' . , 

Senator Denton. You have referred to recent studies, and so on, 
and I do. hope that between you arid Dr. Ratnery we" can get whrit 
you all would both generally agree is the latest, and valid set of 
findings^ ^ ". , v " \ . v ■ ■ % 

Dr. HoFitiANi^.^Dr. Ratner and I will never agrefe. 

Senator Denton. You will .never agree? L. * 
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Dr. HOKMAN^ Sir, 1 will submit to ybuimy report and you can do 
with it what you wfant. V . _ . 

Senator Denton. Well, anyway^ let us let Dr. Ratner have his 
last say here. * " ..' .» \ . •-. \ , 

Dr. Ratner. I do not iy%§ftt to spend ^ny time disagreeing about 
hypertension, and so fortfi. BScK in 1967, the first reports pame in 
cbrrelating the pill with increases in blood pressure. They have 
been amply confirmed by a leading, authority, Professor Laragh of 
Columbia University arid others and the complication is^cpgnized 
^sucIH>y the 

But I want to make one other point.-The original pill was Highly 
effective because 93 percent of the time, ihknocked out the eggj^t 
in addition there were two supplementary mechanisms which tbpk 
care of escaped fertilized eggs, namely, impenetrable cervical 
mucous and a hostile lining of the uterus wjiich blocked the nestr 
ing in the embryonic human being. 1f • ■ 

But as we have decreased the strength of the pill content, the 
pill* has become less and less effective and^the secondary mecha- ' 
nifims have taken over. We are still riding ot the basis of the origi- 
nal fprmulation that At is . o^r 99 percent .effective. Now, just 3 
week^ago, I had luncffewith Dr. John Bonner, who is on one of the ; 
task forces of the World -Health Organization. He is head of obstet- 
rics at Trinity. He came from Oxford. He runs the Rotunda, which 
is the big Protestant maternity center in Ireland. - 

He told me that the World Health Organization has two reports 
which they are not publicizing. If I remember properly, he told me 
that they are finding but, that some of the preparations .are onlyJQ 
percent effective, and there are so mahy irregularities attached* to 
them that people go off the pill in a relatively short-period of tiffle. 

Senator Denton. Well, even if there is just a grain of truth in 
that— and there is certainly truth in what I said about people using 
• all forms— it is folly to>ox oneself into the question of whether or 
no£ use of contraceptives or pregnancy is more dangerous— you are. 
taking the risk of pregnancy when you use the contraceptives. 

Dr. Ratner. Yes, but people are getting pregnarft on the pill, and 
that is because as the chen>\cal components are redried in amounts 
the* pill is getting less and jess effective; 

Dr. Hofmann. I tl^UpSBu are Preferring to the progesterone-only 
mir^-pills; are you noR$ttttr estrogen- \ - - . • 

Dr. Ratn«#; No. I am talking about the low dose of pills. 

Dr. Hofmann. Above 30 micrograms? V w . £ ? 

Dr. Ratner. It stands to reason, you know, that i{. the lower 
doses of- pills reduce the anoyulatory effect, there is going to be a 
greater possibility of pregnancy. » ■ -.. . v 

[Theprepared statement of Dr. Hofmann and additional material 
supplied for the record follow:] f ■ 



""Oral Contraceptives: Technical and Safety Aspects. WHO Offset Publication No. 64, 
World Health Organization, Geneva, 1982. "There is a small but significant nse in both systolic 
and (later) diastolic blood pressure with prolonged use of oral contraceptives. P, 14. 
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■ Mr. Chairman ind Members of the Subcomaittae: * 

' ' " * ■ * * " ar '■ 

7 I Tiff Afrit Hof mann , * T>6erd-cerfctf led "plsd^tricianV wbo"/ "for" ■la»«t"20 . 
yeare, baa specialised In edoleJiBejtt medicine. Ira ■ past president of ens 



fidelity for Adolescent Hedicine, * peet member of the Committee on Adolescence 
of th« American Academy oJf-Jedia trie* and the firet chair of. the Academy'e 
Section on^adoleecent Health* Althoujh I an Director ofc the Adolescent Medical : ;1 
tJnit oftne Hew York Univereity Hedlcel Center end an Associate Profeeeor at 
the University's School of Medicine, the views pree anted to yon today are my 
ova and do not represent the positions of the Unlverelty. 

I have recently completed a review of world lltereture on the -psychosocial 
, and medical aspects of contraceptive use by ceanagere commissioned by the World 

Health Organlzatlo^f end X eppreciete the opportunity to eppaar befor£ thie 
^panel today to present eome'of the findings of that review that are particularly " V 

ralevent to the Inquiry being conducted here* tod ey. Aa you are aware, Mr. ($air- 

A- • " • ' 

■ : i - • 

man, this Is sn extremetyfe. timely topic. There has been vide publicity given to 
the administration 'e proposed reguletion requiring" parental nqtif l^k^tm "when «y 
edoleecenta receive prescription contraceptivee — a regulation wwteSt'-the adminr ■ 
ietratijon justifies in lerge pert on the ee sumption thst prescription contracep- 
tives present <* major heeltfc ha sard for teenagere. * ^ 
'* -isR * 
. No method of Jcou&eception le perfect, either for adolescente of adults: 

" ,: • . .. / ' % ' *•% 

none Is completely foolproof end ^ none entells ebeolutely no risk. However, j^he 

risks to sdoleecents from %ont receptive use' are minimal and must not be viewed 

- , ' ■" .** ■ . » ■ ' • , ■ 

iln^ vacuum. They^must^be examined In llgh^bf the much greater end well-documented 

health' risks to adolescent a ifk^pregnancy ^ e frequent result of sexual ectlvity in 

the eb\er\ce of contraception. According to* the Food end Drug Administretion'e 

patient peciet 'insert for orsl contraceptive^; "the rlek of death associated with 



all methods of contreceptlon (both prescription *and nonprescription) Is* similar 



for teenage re and Is rouft&y one-sixth that sasociated with pregnancy. . 

Bscsuse each method of- contraception entails different risks, X ihall examine 
"each individually. ^ 

Oral Contra ceptlva a * ' ' , . * 

Oral contrsceptivee ,<the "pill") are the moet- frequent prescription method - 

of contraception uaed by adoleacenta, bscsuse of thei£ low failure rate* end . 
dleasaoclejelon from the act of intercourse. Legitimate concern* have been* releed 
about the possible efsfect^of oral contraceptives on a young woman's grpvth, 
s rising from the known sbllity of eetrogen to slow skeletal development. While 



tbere were physiological grounds to have suspected that oral contraceptive ues / 

f.fin, ■ * '"■'.! 

might impair growth* there le nd clinical evidence to bear out this hypotheaia. / 

■ » • . ' /■ 

In fact, there is substantial evidence to the contrary. Humorous studies of / 
. young girls specifically prescribed estrogen in order to prevent «xtrajbrd4mary 

- ' ' . . - : ■ J 

growth have ehown thet the amount' of estrogen needed to inhibit growth Is in* • 

• . ' ' : * . / ~ 

ths range of 10 times -the smount used for contreception. In addition, .estrogen 



therapy to inhibit growth has been shown to bs slgniflcsntly less effective if 
conducted efter menetruatlon haa begun. The 'clinical date ahow that there is 
in fact llctle basia for concern that the amount of^estrogen in* oral contracep- 
tives given »to girls who have already begun menstruating will adversely effect 
their 'growth. m 

A eecond issue related to oral contraceptive use among adolescents is 
s concern ebotft e possible inhibit^pf^of the maturing endocrine ays tern and aV 
detrimental effect, on the Eventual achievement of regular ovulation. A highly 
significant study published in 1980 found thet* hormonal responses and ovulation 

returned tp normal for the developmental . age of the patient following dlscontlnua- 

^ r f . * 

tion of oral contraceptive use. Studies of girls with excessive height given 

estrogen specifically *o errest growth show that almost all of the patients 
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returned to regular a^nstruetion within a few aontha of th^end of "traataent, 
even though the doaage of eatrogen waa approximately 10 tinea that uaeff or 
contracep^ve^ur^eaea. Again, the..evidence doea not supjport the :clS» that 
the eatrpgen ia ojzal^contracaptives interfere! with the achievement of ovula- 
tory^ regularity in jadoieacent glrla. ■ . . . * ' 
In ^dult .women, mene true tion and pituitary reeponalveneea normally raaumea 



<9 



*; ; £w - w,, g^* t «r: oral contraceptive uae is diacontinued. At moat, the % 
a true Yelative riak of poet-pill amenorrhea, or abaence of mena true tion, ia 1 
per 1,000 users; Ho Available evidence indicates that amenorrhea following ' 
oral contraceptive use la pore-likely in adolascsa^it^An^in adult women. Tha 

moncluaion of several re a ear char a— that po a t-pi^C infe^q^^.,ls at beat en \. 

• . i*- • • ^ vjj^ >■ -', ' • ■■ i 

unfounded concern and at worat a mod eat problem uaual^reaptfnsivt ' to treat- 

•snt-j-would s^psAr to spply-,to Udoieacenta aa well, aa adults. t, .- 

Studiea^have Invested, tha poaaibility of^sn increaaed riak of aeveral - 

typea. of ' cardiovascular dlaaaae aaaoclated with oral contraceptive^'uae. 

mejbr £actor~contributing to thia elevated riak ia an^estrogen-induced, rs 5 

veraibla a'Stsratlbn of blood clotting factora. The degree of pill-aaaociS? 

* * ■ , - • .•••'*■ t 

scardlovaacular dlaeaaa varlea with the specific condition involved And the 

exfatanee of other prediepoaing factora. For example, age and smoking increaae 

the riak of myocardial infarction, (heart disease). Fifteen to nineteen year 

olda, whether or not they emoke, are at the lowest riak.' (The riek of death 

for nonamokera in that age group la 1.2' per 100,000 users per year end 1-4 for 

amokera.) Similar aaaociationa^exlat for cerebral atroke. That the' riak of 

either myocerdial infarction or atroke is exceptionally lowaia further confirmed 

by the absence in the literature of even one case of a pill-related death of 

an adolescent due to myocardial infarction, thrombotic atroke or pulaibnary - 

embolism. The literature also" appears 'to ahow tha% adolescents are not at ' 

any greater risk of venous thrombophlebitis than are adfults, for wjpm the^ " 
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relative risk It two *ca set per thousand voratn per year. Tht llceracu 
show that cbote conditions ^ntraindlca ting .pill, use by tdulct (such as byper- j 
llpldcmU and hypertension) art also cfintralndlcatlona for use by 'adolescence. „ . 
Tor othtr adolescent a, cbt reltclvt risk of ctrdlo vascular disease tttocltctd : ' 

' - *»\- 

— wlth-pUl utt is sllgntv f — — : — 7 --l~ ^ 

Particularly because- 6f the long latency period between expo tore to a ' '•> 
carcinogen and the development of a malignancy at veil at because of the en- 
chancement of rltkt '8&tQ long-tsrm expoaurt, much attention hat b ten devoted 
^ to determining If- a relationship exlttt between orel contraceptive use and 
, cancec of tl^breast, endometrium, cervix or fiver. Current data Indicate 
\tbst ^ML^^d ilncr eat ed rltk^ff brtatt cancar due t o" or a£ contraceptive use. 
fol^a RjjjBp y hat fcJjmd auch a rltk tnd the scudy^ design had aerloua methodo- 
logical flej(a<. Horeover, the pill la now recognized aa protective of 

>.:■-•- . . - ■ - , ■ . - • 

benign breast dleeeee. Although estrogen, when adminittered alone >( ~haa been 

• *' ' j> ^iffi- 

Jphown to Increaae the rlek'of endometrial cancer,. the . pro getter one present 

ptt oral contraceptives serves 'to protect against the precursor state of . 
endometrial hjperplas It seen when estrogen i& to'minittered independently* Blue, 
endometrial cancer' Is' not* a cohcer^&th oral contraception In women oft- an v age. 
>Whe t^^'orel c^otracentlve use- Is associated ^^^o^lncreased ^rltk'^of * ' 
,j:erv£cal eancer or^tf precursor states* dysplasia a^d csjj^ 
cancerous Je t ions ) , '£» '• noit wholly r esolved , al though the we^jgt^ Ojf ' curt en^evide^£e 
faVors no euch. aasociatl& -Thev recent rias in the Jncldence^of>erV^cal^d^- # * 
plat la among sexually actfve adoletcentt an^yp^g. adults Appear ^t^b^-^depeW 
• dent of pip. use, s|pce'1sVof €hose 'effected **jt)^^pn*lstent usejrs Vf ,any contra-. 
. captive method. /Far mtfre significant factor*; nw appear to be an eaigpy ale-.at 
first intercourse, ani Increased exposure to taxujftly 'transmitted; diseases %ftugh. 
frequent coitus with multiple sexual partners. The- risk of hepatocellular*! 

.si-, v : f. * ■ - 

or benign liver 'tumors, recently associated with pill use Is tlso low among 



• • .-. • • . , < ... ■ . ■ .ft • 

■ ... ■ ■ , - .' 

adolescents; the* gruceit risk is among vomen v: over 27 who have taken the piU 

for st lesMt. seven yeara* ^' 



In^uismary, the existing medical evidence does^not substantiate associating 
a ,s gieat\r££sk for oral contraceptive use by adoleacenta than by vomen of any 
Age. 'Kabita: op pill-related complications .are far lover in teenager»\than In 

-^de^vc^^^^fact, it is difficult ^to-discovsr any case report s- of pill 

' aaa!C^iat4d c^SpXlcationa §g women under age 20X 

... ^ * . .'..el 

Intrauterine Devices ' (r » v ■ j^*'' \ 

• •-. :•* - ■ . \ -■. . \ \. 

(tee aigiificaA problem compromising the uae of Intrauterine devices TlDDs) 
9 in adoleacenta is expluaiOn, but this Ir primarly associated with whether the '' . ■ u - 
woman hae ot^haa^tl borne e cbild.^ overall explueion rate' of TUDe ia aimilar^V*^ 
In nulliparoua adolescents and nu^iparoua blde^ women, (nulliparity being the" 'S- *Vr£ 
technical tirm f or wotjien who hav* never .had a child).; both have higher axpluslon 
and "removal- rat ea than^parouS woAb (women who have borne cbildre^I?" Problems 
;thax may be posed by e All and Immature ^terut appear to. be- compensated for' ' 



by proper-sized devices i&^ti^^m^ 



^oreover,. newer typfee of'^lODa-! 
have, been . have significantly plus ion rates in nulliparoua 




AlthougVl£»«>re\is an apparent *«^t^toK^oxj» pregnancy in 

IUD ueere, the..«videt»ce dova pot IndlcAflaffifetMMII^^ lerafoy different In 



' edolescenrs. 1 -^flSeed, studies of ITO .w^^^S^j^i^^ tjp^^ ■ do not 'reveal even 
v 'a single case of ectopic pregnancy^ although this^x^blea most; likely exlets ^ 
ittfj^ate ^ ajbnilar toithat- in older wo^an; ^ * ' % ' „ \ -rt*^ 4^ , 



Most stud-lee of fertility follo^ftg tJ^Siecontinuati on of uncomplicated 
* I Up use ■amon ^|du lta haVe foun^tartHity rates equa 3 ! to those .ejected in the 
geniftal.'po^ulaT^on. The only" stua^es to find either a^tnc^eased incidence of u y<£s 
infertility' or 'a delayed return Jto fertility have found the problims^ to be" 
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greatest in women over 25. For ell preticel* purpoeee, there appears to be 

■ . ' '■ - ; ' ■ ' \ '*■*■' * • 

little risk of infertility with uncompliceted IUI> uee'in edoleecenta..*. 

Pelvic inflammatory diaeese (FID), en infection of the fallopian tubes, a 

ie generel'ly cauaed by bacteria, prlmarly, gonbcoccuJ 'end chlamydia, but, on ''■ 

• / ' . vvi 

**re occeeione, by fungbi eucb ee ectinomyces. PID ia * highly eigtflrficant con-* 

"ditljbn in edoleeceni&i * end la o f mo a t concern-in- conelderin^-ltDHiee- in - thia-age-" - 

group, et leeet for thoee vho are ere unmerried. Acute. PH>. ie highly correlated* 

with en. eerly ege of firet,'intercWrse f . frequent, coitui^nd ,^?iple pertnara. 0n> 

married eexuelly ective young, people ere et aignificently &creaaed^ ri« k of PID 

* .... ' " • ■* ■ 

consequent to an increaaad expoaure to a *^yflrfHjRUf fff^j^f ™^ rUk 



la further compounded when en ZuD ii,io plM H^ctii controlled atudy 
found en IUD-ralated relative risk, of 1.6 amorjPRmen of all agea; the riak -in- 
creased to 1.9 for women under 25 end 2.6 if two or more pertnere were involved. 
Although etudiee diff et ee to degree, most' ehow a^finite- fftcreeaed risk of* * 
PID associated with-lUD use, ranging, from 3. to- 4 timee et the lower- end of the 
epectrum to e high df 19 tinea. Aaide from the morbidity (or .immediate illneas) 
}q£ PID iteelf , the major eignificance"of thie ie for en incremaed rielc of ectopic 
'pregnency end infertility. ■ IUD ueers wtt& e history of pest PH> have e 1:16 0 « 
probebil&y o*f e pregnency being ectopic (if the method tails), ~ee compered with 
e 1:147 risk in thoee who 'do no|:\nave an HID i^-plece. Estimates of infertility 

following one episode of PID (whether or not it "is luTHrelatedX renge from 18 

7 t , , ■ * 

to 37 percent. • ... ' ,« v * ' • 



In summary, the flJD is an sccepteble alter^Wye em^g merried edolesce^ts ' ^ 



id among sexually ective Jdole scent e who ara,unaol^ofi*| other methods-* of contra- 



caption end : who heve experienced ^ne. or more prepanciee.^ IUDfyse in, this ege 
iroup, .however, should' be eccbmpenied by cl^ee Pedicel supervision with, prompt 
ettention to eny suspf clous symptoms that may arise. ^ r . 
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Diaphragm . -\ 

The major advantage erf the diaphragm la tha almost total absence of '/ 
madicalr^^^^Bt con vindications. The llteratura raveala onlj^ a "alngle . 
caaa cf^a'pdaTOla diaphragm-related complication: e ueer who contracted 
toxic ehock eyndroma after being unable'to remove^her diaphragm. Mora eig- 
- — nlficant^ proWama axe-patient ' bUe-againajt thia mathod^acauaa^t-i»-latet^ ^ — 
couraa-ralatad and bacauaa of the requirement of correct inaertion and a* rela- 
tively high failure rete ,in actual uae, particularly among younger adoleacente. 
* ' > ■ r , ; • ■ .' ■ ■' . • • 

Eonpr ascription Kathode 

S' ■ " "■■ v . • ' . ' ' -\ ft . ' 

Spermicides or the condom have virtually no aide af facte, other than an 
occasional anergic reaction. Thi only reports* risk Is an unconfirmed-finding 
Of e one pmwt in erases in to genital anomalltiea among infanta born to women 
who mapr have uaing gpermlcldea at the time of conception. Seripua Teetho- . 

dological f lava in this study require that edditional research be conducted be* 

'■ .' , ■ ' ' '■: ' ■ ■ ^ ■ ' ... ' 

fbre a caueal ralatlonehlp ia inferred. The m*jor 'diaedvMc.gc of these methoda 

V loW "■•-• ff * ct iveneaa rate, unless ■parnlcU^j^^9|ln conjunction with 



ndom. • ■ ■,'"^&;-V : a&*' - ' 



Condom uaa doea have aome feature*. i&at make it particularly attractive 
for adoleacente. Condoms are eaaily purchase** tend relatively inexpensive. 
.Moreover, condom uaa haa the added sd van cages of protecting against sexually 
trenamltted diseases aa veil ee promoting male reaponeibility. 

Withdrawal ' ^ 

« There would be much to commend wi^dca^^yfpjr^adolcacents ware it bnlv^more 
■j^***. 1 ™- lt *l w «y» available;, require tj^fc' advance pleun^nlT' purchaaa or 
coiiacioua actoowladgment of. af t0 the epontan'- 

eoui patterns of •doUgcen^oi^.f 'behe^l'. Bu€?method failure rates range « 
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between 20 and 23 percent— only marginally better thtn no methods at all. 
natural Family. Planning . 

Despite the 'absence of any adverse health consequences, ptber than a high 
prpbsbility of an"unintended pregnancy, natural family planning generally Is* , 
no* a euitable metnod of contraception for edoleecente. . Tbe method depend a on 
a wain's ability to predict the "fittUm" period— e teakTtnat is a£iwsT"tepos- 
eible in young teenagere with Irregular ovulatory cyclea* ?T 




V.; 

Orel contraceptives, condoms and foam (aingly or together) and the die- 
. phragtn all have a gignif leant place In family planning initatlvea for adolescents. 
• The intrauterine device ebouisHpe added to this list for married adolescents and, 
selectively, for thoae who are'fanmarrled but have failed repeatedly %ith other ' 
methods, have experienced one or more past pregnancies and can be treated promptly 
In ciss of 'Intervening pelvic infection. . ^ . 

■ With'the exception of an Increased risk for pelvic infections in XUj) 

frequently exposed to sexually transmitted" tUeeasee, contraception in adolesd 

•• . • ■ . i" ■ i -j 

• appears 4 to be remar^ebly safe. There are nc< greater complications from orsl 
J ■ ' ; -'- • 

. " contraceptives *IH this age group than in other age groups and "in all instances 

' ■ . \> 

risks are* equal to, and in some esses less than thoae 'experienced by women age 

• ' r - ' . i . ' 

20 to 25. ln.i particular there is no cbnf irme^svloance that estrogens inter- 
fere with pube||ptt growth or the ^achievemen^'df ovulatory regulationj^in *fact, 
coneiderable evidence exists to%ie contrary. TUp only hypothetical concern 
radges to Questions- about total ^Lifetime us*' of the. pill in light of estrogen- 
sasociated lipid changes and .possible implfcations for future cardibvSacular . 
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it_<ha£ adolescents sWsuld not be sexually active 




because of the poaaible consaquencea for their physics). andle^tfinal vallbeing." ' 
However* whether va like it or not /we mult recognize that, for e boat of. com- ' 
plicated reasons, young people are^making the decision to. engage in* intercourae. 
As parent, and aa a* eociety, we have failed to convince meny *tee"n*gere to re- 
frain fro* aexual relations sndfsae g aociaty\ 1. believe we have/ en obligation 



to help <mr->yonag people avoid inflicting serioue ham on t^easalvee. Aa a 
physician, ay priaary duty ia'to protect the health of ay young pa ti ante and 1 
cannot condone withholding contraception* froa a aexualiy active adolee&nt who 
requests it because the toll occasioned by an -unplanned pregnancy in a doleaence 
is far, far too high. 1 could cjaly Justify wittibolding contraception if 1 had 

.grave concerns abour^bdT ability of ay patianr to give fully informed, consent 
end, i» ay. experience^ the overwhelming majority of .adolescents— even young 

, adol J55 c,nt "" i ^ v ^ appropriate, guidance and counseling "suitable to their cog- 
nitive level of maturation, are quite Capable of-providing and understanding 

^ all the information neceeaSry to make < a w^se contraceptive 'cnoice.* . „ 

^ At the- setae time, aa a perenfc endu es" a physician, 1 believe moat young people 

* **„.#'■ * 

can benefit from .the edvice of their parent a .or other family membera and I atrongly 

* *^fi°A r " 8e P**' 1 **" C J° consulc'wath a .family': member? Indeed, 1 devote con- 

s^erptor time to helping ^ them do ao. In* this way, I feel I caifcatrike a reason- 

^k*,*? 1 **! between protecting the young>' patient from harm— a goal which I 

•^Hf'i .^^^5^^;*^* r ^^ d ^P^S 1 " foster family communication %n an * 

•important "but sensitive topic/ ^^mately,, however, confidentiality is a Sine* , ' 

^t^hon for many adolescence aa.it, la, fot many '-older woaen& * A requirement of * 

. pa^rentel cqnaeagpHor to fhc^rovision^of aexyices, parental notification after ' • 

eervicey«re«pr%ded or any other mandate, for perentel involvement will serve ' 

" ■ -* v >t : ,J / ' < <i •' \ ' »■ * . \ ■ 

to deter a aignlflcaaC number of . teenagers from aeeking ; cere with serious^coni, "'J ' *" 

sequences for the^r health. When mea£uredcejainst' the costs' of an unwanted and 

iUftiaed pregnaicV &x >a sa^aljl^ active adolescent, the benefits of contraception. * 

by any method fer outweigh the risks'. Chil^^lng;too won in a young teen- ; J 

ager's life not only places her health and tl&t^f her infant in Jeopardy but ^ ; 

elso foreclose* her- personal options foV^the future, too bffcen consigning^ ner- 

5° * llfe of poverty and J untoward hardship. & ' 
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INTRAUTERINE DEVICE (IUD) AND ACTINOMYCES 



Intrauterinevtievice .(IUD) Is the secpnd most commonly 
used method of contraception in Che 'world. It is estimated 
that out of nearly 60 million IUDs in use worldwide* nearly 3" 
million women of the active reproductive age group (14-44) em- 
ploy IUDs in this country. Present popularity of the IUD stems 
« from its relative cheapness, ^effectiveness, and generally ^c- 
. cepted safety and reversibility. * ^ 

Despite being convenient and popular, the use of IUD has 
always been controversial. Since its inception, infections a 
explusion of the IUD were noted as f request *complicaJt ions among 
young nulliparous women. Infections,, local, Intra abdominal, and 
generalized have been associated withVtne^use of IUDs. Many 
changes including use of mono filamentous carrier thread, changes 
in design and shape and avail ib ill ty of IUDs in various sizes 
have been made. Recommendations and precautions for use gf ^ 
' -IUDs have been modified in order to minimize the complications 

and make IUDs more acceptable by women and nullipara who'have * 
smaller uteri. and other internal osteons. . / \ 

Currently in the U.S. available jJUDs fall int£ two groups: 
(i) mechanical type (lippes loop, saf-T-coilX and (*i) medicated 
which may Have metal like copper (Cu-7i Cu-T devices^ or may be 
impregnated with hormones (Proges'tasert) . Irrespective >:of ^the 
. — design all IU^ have a monofilament synthetic 'tdil 1 with which 9 

the IUD .communicates with the external enviroment thus* permitting 
. . « ; •* an easy acceSs to the infective organisms' from outside to invade ' 
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the uterine cavity- Additionally, the device altera the intra* ^ 
uterine, milieu making it more conducive for the growth of certain 
»•"'%: microorganisms." • 

Actinomyces ariBf group » of higher bacteria which normally 
donoti)ccur^ 

^^^^re commonly f outlH'i the . oral cavity and' in the inte^^^. tract^ 
^^^*ih the genital tract of women actinomyces appear to ^U^^lted 
Kr by oral route. Till abouik^ive years ago actinot^c^a^lifectioa 
^ of the female genital ira^ has been rare. Less than two hundred 

cases are recorded in the world literature. This infrequent docu- 
• : mentation of actinomyces infection probably resulted from the 

« rather n/m-specif ic clinical signs. ; $nd symptoms of these patients- . 
and more obviously the lack of any reliable and cheap diagnostic^ 
, procedure* % 
In the year 1976, we at The Jdhns Hopkins Hospital in 
Baltimore observed an occurrence of actinomyces organisms among 

women using lUDs for contraceptive methods. (Gupta, Frost, Hollander, 

- - . . • i 

Acta CytoL. (1976)20:295). 

The organisms occur as dark, irregular masses composed of. 

thin, branching filament forms which can be correctly identified 

in routine Pap smears (Pap test). Some experience in evaluation 

and correct interpretation of Paptoears is hel££u^y- increasing ■ 

the specificity and Sensitivity S^i B diagnosis i^Uf/ 
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Since 7 the ofiginalJobservatioh, v» haveTnvestigated over 



10Q,000 wgmen attending <fae Hopkins, 
01 of the adult female population emfclojrtnfc'an lUtfiJ* act iao- 
inlsms have been observed in the Pap smear*. No data 



* in lOt 




Is 



' incidence of antinomy ces among tup users is available.. 
" " .'■".*' • ' * * ■ • 

fng upon the training, experience, the techniques employed, 

the socio-economic and geographic origin of the women studied^ 4 *? 

.... * /s'&fc'.'s . 

prevalence of actinomyces among IUD users have been reported be- 
tween 2.0% to 25X. T^ese organisms have been 'found to occur only 
. L in the presence of a foreign body in the female genital tract, 
^ almost always an IUD. Infection catf persist for a few weeks 
even after removal of IUD. Actinomyces have been observed 

with all the' available types of IUDs. Some investigators h^ve 

' . \! : . ': . v ' - '\ 

- reported a protective effect of Cu-IUD. This appears apt to be 

so. Organisms can be observed as early as six weeks after an; 

A IUD insertion, though their prevalence increases '^tii^^i^S^^^:: 



usage of the device. 



Nearly 25Z of women using an IUD and having some local' r 
* symptoms like vaginal discharge, heaviness, intermenstrual _ 
L ting, cramps, pain, prolonged and/ or heavy periods have been? * 

" ' ..■ ' :" * . ( . ( 

to have actinomyces infection detectable in their vaginaX. sWaara. , . 



It is relevant to^note that, these l£c3p. isymp toms" have be 
generally considered innocuous and a cdmmon accompaniment >o 



usage. 
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Kearly 50Z of women using IUD and attending this Hospital ? ^ : ' 
£or pelvic Inflammatory disease (PID) requiring surgical Inter- ^ 
vention have also been, found to harbor -these organism^ Of the 
women admftted^or PID, IUD has been observed in 37Z 4nd AOZ of^ 
~~the~ C ase7 ^ 

diagnostitf/criteria for PID are impredtse, presently . It. is 
estimated thatxnearly 187,000 women using IUD develop. PID every \Y^*\ 
year. Nearly* 20%-25% or 46,000 of these wotiJen develop tubal and ^ \ 
other. inflammation and they probablv^become infertile. 

BID in the presence of actinoi4g(^ is more serious clinr. 
ically requiring extended hospitalization and treatment* During 
the last A years incidencV of IUD asfociated PID has increased . ^ 

/from A to 20Z. „ . 

PID is a least 3 to A times more common among women using ^ 
IUDs. The risk of PID is considerably more among young nullipara ^ 
women; who have had more than : pne sexual partner or who have had f 
PID before* The risk of PID among such nulliparbus vomen is es-* 

. timated to be 7-12 ".times greater than the general female popu- 
lation. .Tubal inflammation of some degree is observed in over_5.C« 
wometf using IUDs. Exact figures for development of PID 



these cases' are Vesently not available. PID is, most common; 
within 6-8 weeks af ter^tnsertion of an IUD and^o aft^earlyW 
^ wo years of continuous u£e. t In a study in, Sweden- in school girls 
between 13 a4^0 *ars of age, Seariy 50% IUDs were still in use 



4^ tax two -years of insertion' 25% IUDs were removed because, of 

"j" Imprdper diagnosis or inadequate treatment of ■ these women 

with PI I) can result in rare but serious complications* Dis- 

... semination of actiJLi^ 
deaths have been reported <• Jfos't com^^y however, the iflSg^ion 
causes damage to the fallopian ^^b^a^iy^ries, uterine cavity 
and adjoining bladder, rectum and ; j£5lon. ■ ~ 

Nearly 850,000 cases ef Pip occur iothe United States every 
year? At_the most conservative estimates it; can be, calculated 
that IUDs are' responsible for 187,000 casefe/Jof PID annually. 

'Total medical cost of these cases is^ estimated* to be $75 million 
annually. At least 25% of these cases are associated with actin- 
omyces, detectable ^Irt^ the vaginal smears* Also, based upon the 
published information 25 % of these wo r^p became infertile &a a j ' 
result, of tubal' in flammatior. and' in,fect5.cfiil. < V. 



i'-js<,*.7 " Ex^ct management of women* found to have Actinomyces in their 
^'Jf^Vaginal smears is controversial. . In : mosj asympto^at^p women 
; found to have actinomyces, •r^faioval o^IUD is generality considered 
Hg.* adequate In women having local Vr "Senegal symptomls antibiotics 
' sfcould be ttsed after the diagnosis of actinomyces established. 

Because ©f increasing jrisk o^^nftertllity 1I3B is not^recanmen 



ed a |^ mode of confcraception^esrjfecially among nullipara women 

I ■ ' - '%. 

who plarr.to havfc more children. T v 



1 f|^uituG l e of IUD and actinomyces problem, its nature and o 

_ , _ , <rV 

seqOWLaelire not lc«tfwn. k Incidence of infectjfm,. long term ef- 

* feces and socioeconomic implications need f to be investigated* 
**^fc Use ° f IUD among PyHipara women with resultant tubal scaring and 
^..temporary" or permanent sterility problems and its cost to 
* . ^he society and nation need ?o be studied. Problems of ectopic 
pregnancies, lost and" expelled ,-IUD are perhaps only indirectly 
related , to this infection. - . V . ■ , % 

m-; *• 



Senator Denton. Well- let me'-thank you all for your testimony 
t Ji • ri r j those who came for their interest. Thank you for your 
^'^^inmSSt here today. In each case, your testnno- 
ny "has beeri valuable, . 

=U» pS^e subcomaittea «. a*umed.K > 
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